2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # $13588 Mar 28, 2000 8:00 am

1. Entity Name

LUMAR INTERNATIONAL ENTERPRISES, INC. Secretary of State

03-28-2000 90010 001 ***150.00

Principat Place of Business Mailing Address
596 WALTON WAY 596 WALTON WAY
DESTIN FL 32541 DESTIN FL 32541-5271 e e -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State ’ 4. FEI Number 39'1651502 Applied For
Not Applicable

Zip Country 2l ' Country 5. Cerlificate of Status Desired O $875 Addl’tionaf
. Fee Required
6. Name and Address of Curreni Registiered Agent _ , 7. Name and Address of New Repgistered Agent

Name

STAMM' RICHARD F. Street Address (P.Q. Box Number is Mot Acceptable}

586 WALTON WAY

DESTIN FL 32541
City . FL Zip Cede

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed ar printed name of registersd agent and titie if applicable. (NOTE: Registered Agent signature reguired when rsinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Finanging $5.00 May Be
Tax fmng rt_aqulrement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contrioution. 0 Added 1o Fees
(See criteria on back) u Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE PTD O Dalste Me [ Change [ Addition
NAME STAMM, RICHARD R HAME
STREET ADDRESS | 596 WALTON WAY STREET ADDRESS
ore-st-2p | DESTIN FL 32541 CITY-ST-2IP
TITLE [ oelete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE — - O .Delete TITLE . [ Change —-(J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-3T-2IP
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE 71 Deieie TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 oY -81- 7P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true al te at my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporalion or the receiver or truste 1 is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme . wiatt all- ikgfempoweread.

SIGNATURE: SN 5 : J/}g /00 @’53}4527-44 88

WE AND‘I’%D o ;N{y’éjf SIGWICER OR DIRECTOR Totime Phor #
I HAZ D L Sraa/#1




