2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086435

1. Entity Name

LLANOS & MAINGOT USA CORPORATION

Mailing Address

1060 VISTA RD.
LONGWOOQD FL 32750-4576

Principa! Place of Business

1060 VISTA RD.
LONGWOOD FL 32750

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90014 045 ***150.00

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, elc.

Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

(I

City & State City & State 4, FEI Number Applied For
59 - 202225 Not Applicatie
dp Country Zip Gouniry 5. Certificate of Status Desired O $8.75 Additional
. - o e - _ L : - - =Fes Raequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAINGOT, LARRY C
1060 VISTA RD.
LONGWOOD FL 32750

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

City

FL

Zip Code

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

SIGNATURE

Sigratwe, Iyped or printed name of registerad agent and fille it applicable

{NOTE: Registerad Agenl signature required when reinstating)

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back) B/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 13

TTLE O Detete i3 PREL\DET /DiREcTOR [ change e Addition
NAME NAME LARRY MMAmLov '
STREET ADDAESS sRETADESS | yOlbo WieTA ROWD

CITY-§1-2IF CITY- ST-2iP Lowbuwieed FL 22750

TLE [ Detats TLE SeeRerrey / DiRerrolk [J Change (5% Aduticn
NAME NAME DA MAINSHOT

STREET ADDRESS smeTaoniess [ 1O0bO VISTA Ro’D

CITY-5T-2P CiTY-5T-2P Lonbawrood FL 23950

TITLE Bl ) O Geléte TITLE - - DOchaige [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST-2P

TITLE [ Delete TITLE [} Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CATY-57-2IP

TITE [ Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-51-ZiP

TITLE 1 Defete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-ST-2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 carporation or the receiver or trustee empowered to execite this report as required by Chapter 807, Florida Statutes; and Lthal my name appears in Block 11 or Block 12 if

red.

changed, or on an attachment with an address, w Il her‘likeeﬁ
' ' A L g « Sl .
SIGNATURE: TR j‘ “7n0

‘Liagey Mbahaot

H-6~do00 107 E30~13bt}

SIGNATURE AND 'n'fsn

OR PRINTED NAME OPSIGNING CFFICER OR DIRECTOR

Date

Daytime Phana #




