2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG90000% 1303

1. Entity Name

Lall Street Tepot Tre.

L~

Principal Place of Business

Mailing Address

l2377 33' Plﬁrﬁﬁsmﬁjﬂq Styreel

3. Maili

12798 N Hh Street

Suite. Apt, #. etc. Suite, Al #, elc,

SYITE

<00

Sulte 200

FILED

May 04, 2000 8:00 am

Secretary of State

05-04-2000 90229 031 ***150.00

DO NOT WRITE iN THIS SPACE

City & State

2Unrise,

lorida

%ity & State
UNDYISE,

Flovida

4. FEl Number

> -0929493

Applied For

Not Appiicabie

32205

T8A 22205

{5A

5. Certificate of Status Desired

$8.75 Additional

L Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

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

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City

Zip Code

FL

8. The above named entity submits this siatement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tille il applicable

(NOTE Registered Ageni signating reguired when reinsianng) .

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

(FILE NOWIIL FEE IS $150.00
After MAY. 1, 2000 Feewill:b

& $550.00. -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

(See criteria on back) O | /'~ Make Check Payablé to Departrient of Staie:
11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= e .
TTLE CE Z) 'y é‘:&(genf YSepyretar 5 71 Delete TILE Ol changs [ Addition
MAME NAME
s o '
STREET ADDAESS qu%‘j NLAJHL{ﬁ')p‘:DJt\’e@', Swte 200 STREET ADDRESS
CITY-S7-21P iy = e, EL 232205 CHY-ST-2IP
TITE CFO ~Treasuveyr [ Gelete T () Change [ Aodition
NAME m;g‘(o‘n WM, Blumenthal . NAME
STREET ADDRESS | | NW Hih Stre ,SLU'!'E 200 STREET ADDRESS
CITY-§7-21P Sy e e, EL 225 CHY-ST-ZiP
TITLE [ pelete TITLE (JJChange  [J Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CTY-5T-77
NE 3 pelete TITLE [V Change [ Addution
NAME NAME '
STREET ADDRESS STREET ADDRESS
LTy -5T-2IP CITY-5T-2IP |
TILE [ peete e [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 79 CITY- ST-2IP
TIILE 1 Detete TILE . [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7 CITY-ST-21P

13. | hareby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this report or supplernental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an at nent with Wdress. with all other like empowered.

SIGNATURE: \/

I\"

L//:zf;/oo 959-83%-000 |

iordy Surop

EfAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phann #




