2000 UNIFORM BUSINESS

REPORT (UBR) 6/

DOCUMENT # P990001 10340

1. Enlity Name

LRPt MERGER CO.

- e

2.

Principal Place of Business

100 S.E. 3RD AVENUE
SURE 2108
FORT LAUDERDALE FL 33334

SUITE 2108

Mailing Address
100 S.E. JRD AVENUE

FORT LAUDERDALE FL 33094

[l

FILED

Jul 10, 2000 8:00 am

Secretary of State

06-05-2000 90044 027 ***550.00

il

ﬂ

WIEREE

|

2. Principal Placa of Businass 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Nurnber Applied For
Ls- 0$5728% ¢ Not Applicable
Zip Couniry Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
. 6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
i T 77 Name T : - -- -—

AMERICAN INFORMATION SERVICES, INC.
—-— -ONE-S.E. 3RD AVEMUE, 26TH. FLOOR-
MIAMI FL 33131

Street Address (P.0. Box Number is Not Acceptable)

[ e e i

City

FL I 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.

SIGNATURE

, lypad ar pnntad nama of regisiered 6QRNE 47 hile f appcable

{NOTE: Registarad Agent s gnature raguired when rensianng)

OATE

9. This corporation is eligibla lo satisty lts Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back) ()

ARt

Make Chack Payabla to Department of State

FILE NOW!!! FEE IS $150.00
er MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Condribution.

$5.00 May Bs
Added to Fees

1, DFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

e D O petete Tne ‘ []Change [ Addiion

NAME CARPENTER, MICHAEL WAME

sweeT aopRess | 100 S.E. RD AVENUE SUITE 2108 STREET ADDRESS

cnv-sr-2¢ | FORT LAUDERDALE FL 33394 CIvy-ST-21P

TE D O detete ME [0 change [ Addition

NAME FARLE, CRAIG NAME

smeeraoorsss | 100 S.E. 3RD AVENUE SUME 2108 STREET ADDRESS

ory-st-2p | FORT LAUDERDALE FL 33394 , CTY-s1-2F

me o _ } O xlete WLE ) e . eecm. . . [Odchange {7 Addition
" NAME NAME

STREET ADDRESS STREET ADORESS

oreS-2P g — o CUY-STP

TME [ pelete e DO cnange [ Aodifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$t-2ip CITY-ST-2IP

TE (1 Detete TE O cnange [ Acdilion

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P Tty -S1-2P

TME O oeleta TIE [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-57-2P

13. 1 hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 118.07|

indicated on this rapor or supplemental report is trug and accurale and that my signature shall have the
red to pxecuts this report 2s required by Chapler 60

of the corporation or tha receiver of rustes Bm
th all

changed, ar on an attachment with an addresgr’
SIGNATURE: / Z/l -

same legal g

mpowered.

v
T

330, Florida Statutes. | further certify that the information
act as if made under oath; that | am an officer or girector

7, Florida Statutes: and thal my name appears in Biock 11 or Block 121

SIGNATURE AND TYPED OR PRINTED NAME OF %

OFFCER QR DIRECTOR

Daytime Prne #

CR2E034 (9/99)



