2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # PIF000065367

1. Entity Name

L& M

WoopuweoRES, Fuc.

I;’rincipaﬂ Place of Business
200 Sswrrp AvE
sSLITE

NAPLE&, Fo. ’3‘1@

Mailing Address

2001
o T

MAPRLL™, Fe 3‘-‘/09

Sewieo Aue
{

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apl. #, etc.

FILED

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90100 023 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number "TApplied For
-5-7 "35?&6/9 Not Applicable
i Count Zi Count . '
Zie ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
e e i Do B i i —Fea:Roquired ———— —x=b |,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

Ra!»d'ﬂ- R. Ru.c.é" EER ,
£426 PhRic Cemmear Csoet

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

papss, Fo 34109

City

FL

Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and bitre it applicable. {NOTE: Regislered Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria an tack; 0 .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
ML pRes. [ oelete TITLE D) change [ Addition | &
NAME EicARPo V. M&Nﬂoﬁﬁo NAME 2
steeeT sooness | GO FAEM R STREET ADDRESS %
or-stzp | MaeedS ,Fe 3410 CIFY-ST-2IP &
TE sex, 1P TReKass R 1 Delete TIILE [JChange [ Adcition | O
NAME werny MEVDOZA Bevid NAME
smeeTaonkess | HO§  LOREM v STREET ADDRESS
CITY= ST 2P = A)A‘e&a?f.—,_‘.&n.a,‘lllo-_ﬁg,w ) _ - j-ciryzst-ap, S — . N
(1 [ pelete TITLE O Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ pelate TTLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ petete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee.empowere

changed, gr on an attachment with an address, with all ather like empowered.

SIGNATURE: ¢

S-5-2000

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if"

P4/ S93-5287

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




