2000 UNIFORM BUSINESS REPORT (UBR)

f

DOCUMENT # P99000103553 PN

1. Entity Name

LAVONNE BUYER, INC. -

Principal Place of Business

730 BOUGAINVILLEA LANE
VERO BEACH FL 32963

Mailing Address

T30 BOUGAINVILLEA LANE
VERQ BEACH FL 32963

2. Principal Place of Business
730 Bougainvillea Lane

3. Mailing Address
730 Bougainvillea lLane

Suite, Apt. #, etc.

Suite, Apt. #, slc.

3/4/00-90045-011-%$150.00-$150.00

FILED
00MAR 27 AMI1:SL -

SECRETARY GF STATE
TALLARAS SEE, FLERIDA

AN ORI

DO NOT WRITE IN THiS SPACE

- I

City & Slate City & State . 4, FEI Numpber Applied For
Yero Beach, FL Yero Beach, FL . 65-09568768 Not Applicable
Zip Couniry Zip ' Country " . $8.75 additional
g . . . 5. Cetif i Status Desired - :
32963 Indian River| 32963 Indian River | C*eawoiSansbesied L Fog'Roquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
= — — e Name . . -
LAMB, RICHARD L Sireet Address {P.O. Box Number is Nof Acceptablé)
1517 20TH STREET- f e : - . -
VERO BEACH FL 32961-8704
City FL l ZipCode
B. The above named entity submits this statement for \he purpose of changing its registered cfiice or registered agent, or both. in the State of Florida.
/
SIGNATURE .
Sugrsaturs, yped or printed name of registered agent and title i applicable. (NOTE: Ragt Agent, S50 quired when reinstabing) DATE
8. This corparation is eligible lo satisfy its Infangible FILE NOW!!! FEE IS $150.00 1 . . ) T
Tax filing requiremant and elecs 1o ¢o s0. After MAY 1, 2000 Fee will be $550.00 o $:§:':Gn%ag§::%1u§;n: nene fgﬁoﬂz?
{See criteria on back) a Make Check Payable to Departmeant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
’ TITLE Addition
o~ P Lavonne Buyer O Delse e Dowe O
STREET ABDRESS 730 Bougainvillea Lane STREET ADDRESS
CITY-S1-29 Yero Beach, FL 32963 CAY-ST-2P
E 3 nelete TITLE Tl change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS y
cny-sT-7P CITY-S1- ZP T
THLE 1 velete TME {7 Change (pudition
NAME = - NAME ™ -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
me - T T T T Obeee  fmEET T [T — - - - Cnange — [C] Addition -
NAME HAME ‘
STHEET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-5T-2P
THLE {3 pelete me [1change (3 Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY -ST- 2P ciy- S7-71P
e O pelete TE ) change [ Addition
NAME WAME : .
STREET ADDRESS STREET ADDRESS
ciTY-S7- TP CITY-ST- 0P

13. | heraby certity that the information supplied with this filin
indicatad cn this report or supplemental rapart is true an,

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _w@%‘
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR

accurate and that my signatura shall have the same lagal effect as if made undear oath: that | am an officer or d

does noi qualify for the exernpiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the info%
of the corporation of the recaiver of trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 11 6rB if

CA2E024 (9/99)

Dayume Phons #




