2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # P99000089680 Jan 29, 2000 8:00 am
LT.R. DEVELOPMENT, INC. Secretary of State
01-29-2000 90007 001 ***150.00
Principal Place of Business Mailing Address
122 AZALEA DRIVE P.O. BOX 5404
DESTIN FL 32541 DESTIN FL 32540-5404
i R (WM RO EAE ARG
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THiS SPACE
City & State City & Siate 4, FEJ Numoer | JApplied For
. o ) Sl Jb_go L2y | {Not Aplicable
TEe o [Ty T[Tz T ceiy o g Rt e ) 8875 Addnal®
! Fee Required
6. Name and Address of Current Registered Agent a 7. Name and Address of New Registered Agent
Name
BLUE. ROB JR. Street Address (P.O. Box Number is Not Acceptable)
221 MCKENZIE AVENUE
PANAMA CITY FL 32401
City FL l 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 Florida.

TITLE (3 Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE 7 Detets
NAME

STREET ADDRESS
CITY-5T-21P

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturé reguired when reinstating} DATE
9. This corporation Is ligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. ] Add.ed o FE)!;E
{See criteria on back) D Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN71_17 i
e D Wneme e . [ Change MAddiﬂan
NAME RILEE, JOHN K NAME TEFFE R.LIN N e
smeer aponess | P.O. BOX 5404 STREETAUCRESS | (o B (TEAC o &
orv-s-2F | DESTIN FL 32540 CITY-ST-ZP PESTIN, L IS¢/
TITLE [ Delate TITLE F/A [ Change @’Addition
NAME NAME 77 TINORE
STREET ADDRESS STREET ADDRESS ég Jd}f /‘ f2.4
TOMSEZETT T T T T T TR e e T e B BTyt T A (MJW "fZ"' 32‘?.’7 - ’
e O Detete e ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2P
TILE . [ oelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7IP

TILE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3){)), Florida Statutes. | further éertify 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 corparation or the receaiver or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeodagjth an addiggs, withl all other like empowered.
! N
2domwo  BO§TI 5219
d 7

3

SIGNATURE:




