2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P99000089554 Mar 03, 2000 8:00 am
L & L REALTY INC. Secretary of State

03-03-2000 90191 029 ***158.75
Pringipal Place of Business Mailing Address
7% 5TH ST.. #4108 - - - 21? STH ST.. #108
. PALM BEACH FL 33401 W. PALM BEACH FL 3340!-4026
o s o o A AR WO AR
2006 N, Eloeida thaneo 24
Suite, Apt. #, etc. S‘:ﬁe, Apt. #, efc. ~ DO NOT WRITE IN THIS SPACE
200
City & State Gity & Stat 4. FEI Number Appiied For
w & T(\‘Y‘\ E)Pa Cf-\ u 5"" Oq S Y44 (ﬂ D Not Applicable
Zip Courtry gpb\t o q CEUS?A 5. Certificate of Status Desired m fg‘ggqtﬁ?ecg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENTRY’ DEBORAH A Street Address (P.C. Box Number is Not Acceptable)
2000 N. FLORIDA MANGO RD., #200
W. PALM BEACH FL 33409
City FL Zip Code

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

SIGNATURE
Signature, typed or printad narne of registered agent and ttla if applicable. [NOTE: Registared Agent signature requirad when reinstating) DATE
9. Thi oration is eligible to satisfy s Intangitle FILE NOW!!! FEE IS $150.00 ‘ o
Ton o cuiremont and dieuts 0 d0 50, After MAY 1 2oloo Fee wius be $550.00 10. Bleation Campaign Financing $5.00 way 80
) ' ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE [ Delete TITLE ] (=39 [ Change .KT Addition
NAME NAME Lann D. Heaton -
STREET ACDRESS streer onress |21 T fh s+ 0%
OITY-5T-2P CITY-ST-21P W @8l Peack P 33409
T 7 Delete TTLE Vice Preg 4 O change  Apacditon
NAME NAME Lec W Heatorn # 109,
STREET ADDRESS smeeTsonaess [ 205 -}V’L st
CITY-ST-2IP CITY-ST-2P W Zalom Aeack M 33409
e .~ Ooeete TME Vice. Pees [Seet [TreAS O Change I, Addition
NAME NAME Deborah 3 Derrbry "
STREET ADDRESS STREET ADDRESS oN, F lozido m A—(\S’U ?oL 2d0
CITY-ST-2P CITY-ST-ZP Z(Lb’ Pp(fn,,\ Peapk 24 35\109
TITLE [ Delete TITLE ) '[I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-5T-2P
TITLE [ pslete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida 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 carporation or the receiyer or trustee geppwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attfchment Wi with all other like empowered.
A
— —— R Ay I -
SIGNATURE: /AN W.L/n‘nm.., HeaAm 1}).§ /ao S ) 475352
AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytims Phione #

CR2E034 (9/99)



