!
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V10289 Mar 23, 2000 8:00 am

1. Entity Name

LER.. INC. | Secretary of State

l 03-23-2000 90040 013 ***150.00

Principal Place of Business Mailig Address
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Suite, Apt. #, elc. L Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

T4 LauDeron! o (& i Lo vpeanss & L -

City & State City & State 4. FE) Number 65-0310082 Applied For

Not Applicable

i
Zii ? ‘j"p g/ &ugtsr’yq ?D:G 3‘)( Céj\i“'rys’)é/ 5. Ceriificate of Status Desired O ?g'ggm_':?:é“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LONG, DALE M = —
\ )= DN Street Address (P.O. Box Number is Not Acceptable)
486 1N-DIGE-HWY: i Bagvirsw
STE-26+— ExlavDe iz -Flg
FT-LAUDERDALE EL 33334 . ‘
g 3 300/ City FL 2ip Code

8. The above

nameBntitysubmits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

" Dl/l? )_'DDO

SIGNATURE
Signa‘fme‘ typed or printed name of regisierad agsn? and tile if @.Iicab\e (NOTE: Registered Aganl signature requirgd when rainstabng) DATE
s oo ™™ | ptr e 1, 2000 Fegwil poSssgo | " EocinCaneaion rancig | $5.00 way e
= ’ N Trust Fund Cantributon. (| Added to Fees
{See criterta on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P | O Delete TITLE Ol change [ Addition
NAME LONG, DALE M NAME
streeT ADDRESS | 17171 BAYVIEW DRIVE STREET ADDRESS
CITY-ST-71P FT LAUDERDALE FL 33305 CiTY-ST-2IP
TITLE D [ Deiete TILE {J change  [] Addition
NAME LONG, CHERYL L NAME
streeT anoress | 1711 BAYVIEW DRIVE STREET ADDRESS
CITY-ST-21F FT LAUDERDALE FL 33305 CITY-ST-2IP
TR - B e L TTLE - - —- e T[T Chiange” 1 Addition
NAME HAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TITLE T Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ] GITY-ST-7IP

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 su g
of the corporation or the
changeg,pr on an attg¢hment with adaddress,

SIGNATURE:

mental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direciof
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

or like empowered.
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SIGNATURE AND TYPED OR PRINTED NAII'E OF}IGNING OFFICEA OR DIRECTOR Date Daytme Phons #
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