2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED

98000077411 May 24, 2000 8:00 am

L & H Landolearing, Irc. Secretary of State

05-24-2000 90093 041 ***150.00

Principal Place of Business Mailing Address

9532 Sonia Street Same
Orlando, Flerida 32825

3565081

~ CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
597 -3661410 Not Applicable
op Courtry Zp Country 5. Cerlicate of Status Desired  [1]  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e ma e m - e e e o e Name_ L. _
William J. Dietz - Sireet Address (P.O. Box Number is Not Acceptable)
. : reel ress (P.O. Box Number i
25 South Magrolia Averue
Orlando, Florida 32801
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and tite if applicable {NOTE. Registered Agenl signature required when reinstating) DATE
9. Ihisf.lc.orporangn is eligible ttI) satfsfyc;!s ntangible 10. Election Campaign Financing $5.00 May Be
ax |1le rgqmrement and elects (o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE O Delete THLE [ change [ Addition
NAME D,P,T NAME
14
STREET ADDRESS Karen La{"'o llette STREET ADDRESS
CITY-ST-2P 9532 Sonia Street CITY-ST-2IP
grlando,Florida—32825 it
TOLE (] Delete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 0, vP,S [ Delete TILE O change [ Addilion
WAME - - -- ‘Paul Hale HAME - - R
STREET ADDHESS 9532 Spnia Street STREET ADGHESS
Ciry-ST-2P Orlando, Florida 32825 ciry-St-ap
TITLE . C Delete TITLE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P )
TILE [ Delete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS | STREET ADDRESS
. L]
CITY-ST-2IP CITY-ST-ZP )
e 1 Delete TITLE . [ Change  [_] Aadition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. Iﬂhereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, ar on an attachment with an address, with all cther lke empowered. 407;93\99’[(2
= ¢ e 4
] 4’4" L
Daytima Phone #

o)

)



