2000 UNIFORM BUSINES$ REPORT (UBR) FILED

DOCUMENT # S76556 MSar 14:_, 200(} %tO(t) am
- Enfly Name ecretary o ate

DB JEFFHEY W. LOUX’ PA' 03-14-2000 90075 007 ***150.00
' j
Principal Place of Business Mailing Address
11355 CHURCH HILL TRAIL 11359 CHURCH HILL TRAIL
SEMINQOLE FL 33772 SEMINOQLE FL 33772-7160 _ )
Us Us | £a037144
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4, FEI Number Applied For
- , 59—3079073 Not Applicable
Zi i Countl iti
® Country Zip : ountry 5. Cerlificale of Status Desired ~ []  $8-79 Additional
- — .- - fee Required  —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name oy
ZIEGLEH- RON, ATTORNEY Street Address (P.O. Box Number is Not Acceptable) LR
1266 FIRST ST. T
SUITE 5
SARASOTA FL 34236 iy FL [ 7P oo
8. The above named entity submits this statement for the purpos:e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed o printed name of registered agant and tile 1f applic@ble {NQTE: Registered Agent signature required when reinstating} DATE
. . - T . ' « j "'
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do sa. After MAY 1, 2000 Fee will be $550.60 T . |
b rust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD . O oetete TILE O change [ Adition | &
HAME LOUX, JEFFERY W. NAME 33,
STREET ADORESS | 11359 CHURCH HILL TRAIL STHEET ADDRESS o]
CITY-ST-2IP SEMINOLE FL CITY-ST-2IP w
: i}
TMLE VD [ Detele TITLE (Jchange (] Addition | O
NAME LOUX, JACOB W NAME
STREET ADDRESS | 235 E VILLAGE RD STREET ADDRESS
CITY-ST-2IP HOLLAND PA ) ) CITY-5T-2IP_ _ .
TiILE STD " O Delee HILE [ change [ Acdition
NAME LOUX, LORRAINE M. NAME
STREET ADDRESS | 11359 CHURCH HILL TRAIL STREET ADDRESS
CITY-ST-21P SEMINOLE FL CoITY-51-2iP
TITLE " O etee TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . CITY-ST-2P
TMLE " Delee TILE T change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
L © O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicatéd or this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that ) am an officer or director
of the corporation or the receiver gL trustee empowered 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 attachment n address, with all olhe[ like OWere
O S N TR T N L A ’4 L
SIGNATU g\ T o L pd ARR L E S Losse  Of-b-00  TRD- 596-4Yos
/!ﬁcmnuns ANDTYPED OR PRINFEDHAME OF S)GNING OFFICER OR DIRECTOR Cala Daytime Phore #




