2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

L & D ENTERPRISES OF SARASQTA, INC.

DOCUMENT # P99000048496

FILED
Secretary of State

03-31-2000 90094 047 ***150.00

Principal Place of Business Mailing Address
7543 N. LEEWYN DR. 7543 N. {EEWYN DR.
SARASOTA FL 34240 SARASOTA FL 34240-8793

OAJ T UT

e aTmL TN

SRUAR T

™~ Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ICity & State
nsole. PO nyrase

do  FCe "D pqa398Y  Thamaes

Count i
ountr 5. Certificate of Status Desired Od $8'75 Addmonal
e . Fee Required _ _

34237 | “Usm | Bqa39|

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TROYER, PAMELA
7543 N. LEEWYN DR.
SARASOTA FL 34240

™\ Yebpyakh fet er

Sireat Address (P.O. Box Number is Not Acceptable)

VOl Trotter Ave

“ daaso fa FL | %9937

—

L4

(fé; The above named entity submits this statemeny for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

o

SIGNATURE %Pﬂ?ﬂﬂ /)SW/F,

L@gﬂﬁmm. typed or printed name of regislarf)d agent and itla if appicable.

(NOTE. Registared Agent signallre required when remstating) DATE

9. This corperation is eligible to salisfy its Intangible ~ FILE NOW!! FEE IS $150.00 ) _— ‘
Tax fling requirement and elects 1o do 5o. Atter MAY 1, 2000 Fee will be $550.00 10- Bloguon Compalon Pnencie 15 $5.00 ay Be
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete TITLE [ change  [] Addition
NAME HOSTETLER, LESTER NAME
streeT anoress | 807 TROTTER AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-5T-ZiP
TITLE D O pelete THLE {Jchange [ Addition
NAME HOSTETLER, DEBORAH NAME
steeeranoress | 807 TROTTER AVE STREET ADORESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-2P
TITLE T Ooeee | F e T T T T T U3 Change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-3T- 7P GITY-5T- 2P
TITLE O belet TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
GITY-ST-2P CITY- §7-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

changed, or on an attachment with an address, wi

SIGNATURE: /

Q}.—ﬁereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver or lrusiee empowe, eld to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

all other like empqwered.

: R A

OFFICER OR DIRECTOR Date ‘Dgylwme Phone #

Mar 31, 2000 8:00 am

I HO

"3



