i :
2000 UNIFORM BUSINESS REPORT (UBR) ¥

| DOCUMENT # P99000079331 M Og I%OE(:)](? 8:00
1. Entity Narns ’ ay 9 . a m
LOGK-VU COMPANY Secretary of State
03-20-2000 90057 022 ***150.00
Principal Place of Business Ma‘ni' Address
POST QOFFICE BOX 1415 POST OFFICE BOX 1415
LAKE WALES FL 338591415 LAKE WALES FL 338591415 R
. ! : . vov - -
! l
Suite, Apt. #, elc. Suite, Apt, #, atc. DO NOT WRITE "N THIS SPACE
City & State City'& State 4, FEI Number Applied For
’ T
ot 15’?6999 O Not Apglicable
i n i n L
P Country Zip Country 5. Certificate of Status Desired O ?8'75 Md:1|onal
we Raquired
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
THOSS, LEE R Street Address (PO. Box Number is Not ACceptable)
923 OXFORD WAY !
LAKE WALES FL 33853 ’
l City F L Zip Code
8. The above namead antity submits this statement for the purp'ose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad g printed nama of registerad agent and title d anpll‘:csbh. (NOTE: Reqistered Agent signatng reuiragd when reinstaling) DATE
9. This corporation is shigible fo salisty its Intangidle FILE NOW!!! FEE IS $150.00 10, Elect ian Financi
Yax filing raquirament and #lects to do so. After MAY 1, 2000 Fee will bo $550.00 o Tsﬂng:ﬂ%a&n;ﬁ:&r;ﬁ:: nene gg&g?ohé‘x:e
(Ses criterla on back) ] Make Chack Payable to Department of State J
. {OFFICERS AND DIRECTORS I 12, ADDITIDNS/CHANGES TO DFRICERS AND DIRECTORS N 11 —
e o (] oo TIRLE Clchange [ Addition | &
v THOSS, LEE R NAME g
STREET ADDRESS | 923 OXFOARD WAY STREET ADDRESS &
CITY-57- 2 LAKE WALES FL 33853 CHY-ST-2If &
o«
TITLE i ] Detete TME O change [ Aadition [ <
HAME NAME
STREET ADDRESS STHEET ADDRESS
LIFY-ST- 2P CITV-ST-2P
Time {J Deiste TIE [ changs [ Addition
NAME MAME
STREE] ADDRESS STREET ADRAESS
CTY-ST-2P ) CIvY-5T-2/P
e 'O owate WLE Jchangs [ Addition
HAME WAME
STREET ADDAESS STREET ADDRESS
CITY-8T. 21 CITY-ST-21P
TLE O ooiete TITLE DO change T3 Addition
HANE ‘ T2
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-ZIP
Tine 3 Gelete TILE O Crange [ Addition
NAME MAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2IP
43. ) horaby certify tha the information supplied with 1his filing does not quaify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certity that the information |
indicated on t%is report or supplemental report is rue and dccurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or lrustee erpowarad {o gxecute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12t
changed, or on an aftachment with an address, with all olh?r like empoyuesad.
SIGNATURE: /5/;/%4
/ Dsy Daytia Fhéne &

I



