2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000058037

1. Enfity Name

L-B-M.L.ABW.W INC.

Principal Place of Business

12557 WILLOUGHBY

JACKSONVILLE FL 82225

v

&

Mailing Address

12537 WILLOUGHBY LANE
JACKSONVILLE FL 322255600

LANE

s

4/

- FILED
May 18, 2000 8:00 am
Secretary of State

04-22-2000 90049 050 ***158.75

TN L L AR T
1830 W.YsTh s 3o W YSTY $71.
Suite, Apt. #, etc. Suite, ?pt. #, etc. DO NOT WRITE IN THIS SPACE ¢
S& 3 >3
Clty & State ~City & Slate 4. FEl Nurnber Applied For
Jac i §arm vk, R, Jhe KSawlaicih tC. 54-1¢€ msf?? Not Applicable
}2{‘_’ 1,9 o "’& v hC }Z-if xa g BW\TWV 4 A 5. Certificale of Status Desired E]/ g?;;?q\?ﬁ;éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CARM‘CHAEL TREMEL Street Address (P.O. Box Nurmber is Not Acceptable) o
12537 WILLOUGHBY LANE
JACKSONMVILLE FL 32225 - Y
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

qliy { oo

Sigrattics, typed o panted name of registered agenl and tide if appicable

{NOTE: Registarad Agent signatyre required when reinstating)

e

9, This corporation is eligible o salisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOWILL FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

14. Election Campaign Financing

$5.00 May Be

(See criteria on back) (] Make Check Payahbte to Department of State Trust Fund Confribution, Added to Fees

1. OFFICERS AND QIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI7LE CHE RN SV O bekete TILE ] Change [ Addition @
NAKEE Rl Mo L Chamteiat e ‘ NAVE &
sheraooness | (25371 Wire& ca ghby LA STREET ADDRESS 3
oS (The KSaL Vel , Yoo ALERXAE Y-SR-19 l-é-ll
TLE [ Dalste L [ Chenge [T Addition | &G
NAME NAME -
STREET NDDRESS STREET ADORESS
CHTY-ST- 2P CIry-57-2IP
TILE [ Getete TTE C[Chcmenge 3 Addilion
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-21P CITY-§T-2PP
TE [ Desete TME [ Ghange  [7] Addktion
HAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP cTY-st-7p
TE [ Gelete TITLE Cichange ) Aadhion
NAME NAME

~ STREET-ADDAESS-| mr ——  + =~ ~ STREET POORESS | — . - - SR S
CITY-5T-2P CITY-§T- 27
TITLE 3 Dalats TITLE O Ehange ] Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P Civ¥-31-0p

*13. 1 heraby certity that the information supplied with this filing does net qually for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is true and agcurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Stock 12 if
changed, or on an attachment with an address, with all ciher like empowered.

SIGNATURE: _ -SUN& E-ZEOUIRED (14l an 9ok 22 =355

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayume Phone #




