2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900007 1266 Apr 24, 2000 8:00 am
- Enty Neme | ecretary of State

L & D FINANCIAL SERVICES, INC. 04-24-2000 90034 014 ***150.00
Principal Place of Business Mailing Address
=~ SAN PEDRC STREET 3818 SAN PEDRO STREET Cirre , .
1AMEA FL 33629 TAMPA FL 336297608 . LUl dle
T ; MG A
2. Principal Place of Busiqess | 3. Malling Address _ “ﬁgr-_, et e 1[I ! ; } e
o1 S. s @d SOI S;F;lﬂ'\b\‘“’\ Q\e—‘ :
-%ite-f\pl. #, él{.) N U nge. ftt. #, etc. D 9.‘3 3] DO NOT WRITE IN THIS SPACE
wie ©-33 wie L7
City & State City & State 4. FEI Number Appiied For
Tamga  FL TAamph , FL R4~ 3595194 Not Applicabe
N L] " L] L] .
..S.z"p(p l q amglryﬂ _%Z%) LD ! ? Couqtrhs ‘q_ 5. Certificate of Status Desirad O gg'gfqﬁgﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 'l Name
g:;EELEﬁE%IgTE\EER;:UEPA Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
L City FL Zip Code

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

SIGHATURE -
Sigrature, typed or printed nama of registered agent and title if applicable. (NOTE. Registared Agent signature required when reinstating) DATE
. . N P . ' . ' ' i .
9. This corporation is eligible to satisfy ts Intangible . FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax filing requiremant and ‘slects to do so. After MAY 1, 2000 Fee.will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back). O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS iN 11
TLE PTD . O Delete TITLE . O Chenge [ Audition | &
e LORD, WAYNE N e 5
sTReeT ADDRess | 3818 SAN PEDRO STREET STREET ADDRESS a
CITY-§T-2IP TAMPA FL 33829 CITY-ST-7P w
‘ o
TILE SVD S Delete TITLE [ chenge [ Adatiien | O
NAME DANISH, MICHAEL W HAME

STREET ARDRESS

swesT aporess | 3818 SAN PEDRC STREET

CITY-ST-27 TAMPA FL 33629 CITY-ST-2IP
TITLE [J Delete TIILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME : NAME
STREET AODRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP )
TILE ) [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-5T-2P
TITLE [ Gelete TNLE [0 change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 corparation ar the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Sl yliejoo  (§r3) Gss-T57¢

. Date Daytime Phone #

-

SIGNATURE:




