2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P49 00006 (7]
1. Entity Name JLR S cul C.G.SSI‘\C’.

1

L] e -

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90109 007 ***150.00

Principa‘l.'PIace of Business MailingsAddress

ibbo N. Lo Kwood 2‘\5@,

CS Asmey

2. Principa) Place of Business 3. Mailing Address

lbbo N. Lockweed R dae RY

L0 N Lackwood Ridae R

Suite, Apt. #, etc. < Suite, Apt. #, elc.

DC NOT WRITE IN THiS SPACE

!
£ City & State City & State 4. FEI Number Applied For
Sacasota o Saraseta “L .S -09373949 [Not Applicable
Zip Country Zip Country i . $8.75 additional
20327 'EUI ;S A - | 2us2a UsA 5. Cc_e[tr_ficate of Stiatus Desurt_ed_F O Fee Required ] I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Teowin Qoo@&rm:.w\
40 N. \AJAah'.ﬂoQ—Fo«\'B\vc‘. P 3og
Yaragota, FU 320206

T . Dlake Melhdsw

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

5 A~ TwelFth S')’r’ée.‘/’ West

it Zip Cod
'Eb?ty'pfdex\—\oc\ FL |23 50s

8. The above named entity submits this staSn:ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Gl & 7

soumne & oe L.

Signature, ly8d or printed name of regrstersd agent and tile If applicable

(NOTE: Regsterad Agent signatura raquired when reinstating)

“ny

DATE

T8, This"corporation s eligidle tosatisty its Intangible
Tax filing requirement and elects to do so.

$5.00 May Be
Added to Fees

10. Election Campaigh Financing
Trust Fund Contribution.

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE f’re‘s',aeﬂ-ln_ DLCeeteo O O Detete TIMLE G change [0 Addition 5
HAME Tootoh le udSO NAME o
STREETADORESS | L4Q @1 Sabal Lake Cirel+ STREET ADDRESS 3
o-ST2P | S ATKSOotA. F L 3URD 3 CITY-ST-ZIP o
TITE Yiee ¥Pres. See., Toeas 0t peete TITLE [ Change [ Addition 5
NAME Mafque~ re TR vsso NAME
STREETADDRESS |y €4 S loal L.aKe Circle STREET ADDRESS
CiTy-St-2P Sacacota |, Fo 39333 CITY-5T-2IP to.
TITLE : ' . T M Geiete e~ - " T[Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T pelete TITLE D) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. 4 héTeby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, of on an attachrment with an address, with all other like empowered.

if

Sefi- BBTF— 444

SIGNATURE: %%p;ﬁ:{ Lo
G NAT] ANDTYPED OR PRINTED NAME OF SIGRING DFFICER DR DIRECTOR

Cayurna Prone #




