2001 UNIFORM BUSINESS REPORT (UBR)

S ’

DOCUMENT # P99000098005

1. Entity Name -

LMPLUS DISTRIBUTING, INC.

v

Principal Place of Businass

2149 PINEVIEW CIR.
PENSACOLA FL 32526

Mailing Address
2148 PINEVIEW CIR.

PENSACOLA fL 32523

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

/19/01-

FILED .
Feb 22, 2001 8:00 am
Secretary of State

01-19-2001 90008 046 ***150.00 i

TR

DO NOT WRITE IN THIS SPACE

e T,

City & State City & State 4, FELNumber AP E F Applied For
- SY9~-36 Not Applicable .
Zip Gountey Zip Cauntry 5. Certificate of Siatus Desired O $8.75 asdiional X
Fee Required
8. Namq and Addreas of Current Reqjistered Agent \ 7. Name and Address of New Regl d Agent
Name \ 5 q 3 3
-—
. PIMPF, LENORAM Straat Address (P.0.Box N mber'sl\%Acce%bltééz
Y= Tl = S e e e ras: 0 i A 3 e o I, . = v mm o
2148 PINEVIEW CIR. wiree . ! P T e e
PENSACOLA FL 32526 i
City FL | Zip Code
B. The above named entity submils this statement for the purpose ol changing its registered office o regisiared agent. or both, in the State of Florida. ,
SIGNATURE '
Sigrmtura, typed e pricied name of 1egistered agent end e it applicable (MOTE: Ragxiarad Agant signalurs raguired whv ranstaung) DATE
9, This corporation is efigible 1o salisfy its Intangible FILE NOW!1! FEE IS $150.00 ection £ ion Fi i
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will bo $550.60 1o. Erfj’::'::ndag;:r?gw‘gn"“" g 55-020';1:2;;536 '
{Sea criteria on back) O Make Check Payable to Department of Slata ded '
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11 .
e b O Delete TmE CChange (] Addiion | &
NAME AIMPF, LENORA M NAME g
sTreer aponess | 2148 PINEVIEW CIR. STREET ADDRESS 3.
CITY-S1- 2P PENSACOLA FL 32526 CITY-57- 2P a
e O verere e Tl Crangs L] Addllion g
NAME - NAME
STAEET ADDRESS SIREET ADDRESS
omy-5T-2P cry-s1-29
THLE 3 oelete TE [ thange [ Additlon
HAME NAME
STREET ADDRESS n STREET ADDRESS
—_— - o - — - e s T — - - - P -
orY-SI-2F CITY-ST- 2P
TILE [ pelete THE Ochange [ Addition
“~HAME — e : N o o L i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2IP
Tme [J petete TILE O crange [ Adcltion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI-TiP CITY-ST-2iP i
TmE T oetets e [Jchange [ Addillon
NAME NAME
STREET ADDRESS STREET AGDRESS
CHTY-ST-TIP CITY-ST-2P

13. | hereby ceriify that the information supplied wilh this fiking does not qualify lor the exemption slated in Section 119.07(3Xi), Flovida Statutes. | further certily that the informatian

indicated on this repart or supplemental report is true and accurate and Ihat my signature shall hava the same iegal effect as it made under cath; that ¢ am an officer or director !

of the corpovation or the receiver or trustee em)

allother like empowered.

ered 1o executs this repart 2s required by Chaptar 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 # .

9YY4-99(9 -

i pow!
changed, or on an attachment with an addreW
SIGNATUHE:Cj?fM

NATURE AND TYPED OR PRINTED NYWESF SIGNIMG OFFICER OR CRRECTOR

/701 §50

Caytme Frcne »




