2000 UNIFORM BUSINESS REPORT (UBR)

FILED

YOCUMENT # P99000088243 -

Entity Name

LINE PASS INVESTORS, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90425 012 ***150.00

undipa iace of Business Mailing Address

I ywrrrr 29G7-DaY-AYENDE
R ¥ oW ST T
€1 anuon MIAMLEL-33133-7203.
s

949080

120 fode Rakiny 130 Ared Rekung
Suite, Apt. #, etc. I Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
Sode 4| de #1
City &State r City & Slate 4. FE! Number Applied For
\l\fé =ToN L. £<Tor ;-Z— ‘ D Not Applicable
Zip Country Zip Country - ) $8.75 additional
‘33\“’3 ) d S 3‘%'33 t O < 5. Certilicate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
<Tevep 3. Matesco
W‘ Street Address (P.O, Box Nymber is,Nat A
0. ptatle)
2997 DAY-AVENGE (30 Bevida cloy
MIAMH-331358-
Sude |

Zip.Code

REGEY

City

FL

Westod

B. The above named ennt%:an fantl urpos
SIGNATURE

nging its registered office or registerad agent, or bath, in the State of Florida.

Signatura, typed or printed name of ragisisred agent and title if aﬁcabla. -~

(NOTE: Registered Agant signature requirad whan reinslating}

Af}zsfnm
LIS

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00

10. Efection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back}

Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS Jiz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
(it D 1 Delete e N ] Change addition | &
NAME MITCHEL, STEVEN J NAME Gon Lesm )
sneeT soDRESS | POOZ DAY-AVENDE- | 1130 fAry iC(Q ?grkmwf STREET ACDRESS | (9 !‘s‘fo Acv.do Rl . <ote # 1 2
e | MAMERE93Re,  Spde (o s | Wesden ¥ o 33x1 5
TITLE Wezton, Tt Opaee TIMLE [ change [ Addition | S
AME ’33%34‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

IMLE (7 Delete TLE (3 Changs [ Addition

NAME ' NAME

STREET ADDRESS STREET ADRESS

iTy-S1- 2P CITY-S7- 2

TITLE O Deiete TILE [JChange T[] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP CITY-5T-2IP

TITLE O pefete TILE P change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-8T-2P

TITLE [ celete TITLE [ change  [J Addition

AME NAME

STREET ADDRESS STREET ADDRESS

TY-5T- 2P CITY - ST-21P

13. | hereby certify that the information supplied with this filjag does not qualify for the exemption stated in Section 113,07(3)(i}, Fiorida Statutes. i further certify that the information

indicated on this report or supplemental report is true Qud aci
of the corparation or the receiver or tru

changed, or on an an addressgwit

SIGNATURE: .

sla and
n IF

o
e

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

|7
‘izri..ln"*)e

that my signature shall have the same legal effect as if made under oath; that | am an officer or director

4

25 o0

Date Daytime Phone #




