2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am

ZE B2EQUIRED #-/0-OR 94/ 7954717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

SIGNATURE!

FA VIS S |

17 Enty arto Secretary of State .
LOUAIR ASSOCIATES, INC. 05-05-2002 90055 005 ***150.00
Principal Place of Buginess Mailing Address
357 6TH AVE W 10215 SANDPIPER-RD
BRADENTON FL 34205 BRADENTON FL 34203
2. Principal Place of Business ; 3. Mailin Addr‘e;? . H"" Ilml“' I’ I I II’II ’
Qoa{'\’am_ce,.&qr% S0/ 6 A:rcmbr// é/b(/
Suite, Apt. #, etc. 0 Suite, Apt. #, eté. 00 NOT WRITE IN THIS SPACE
City & State — ity & Stgte — . 4. FEI Number Applied Far
P;'\a.&wubw - - 6{‘@ e,v\“(-,fv\_ FL 650344563 ' Not Applicable
Zip Country Zip guntry : i - $8.75 acditional
. Certificate of .
8 q}o -.L M aj:.b 3 (]( Lfﬁ m 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
: T - ) . T Narme -0 ’
EDMONDSON' LOUIS E' Street Address (P.Q. Box Number is Not Acceptable)
357 6TH AVE W
BRADENTON FL 34205
City FL Zip Code
8. The above named enlity submits this statement for the Eurpose of chan?ing its registered office or registered agent, or both, in the Stale of Florida.
s:GNATURg_Q,, p&ﬁcm—-—-
ignfture, [y&ior prim name of registered agent and tille if applicable: (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S' $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 P
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i [ delete TITLE [ change  [] Addition §
NAME EDMONDSON, LOUIS E. NAME 3
sTaEet anoiess | 351 - 6TH AVENUE, W. STREET ADDRESS g:
CITY-5T-2P BRADENTON FL CITY-$1-20P w
o
THLE [ petete TITLE [ Change  [] Addition | &
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE_ o . - [ Delete TITLE ' [Jchange [ Addition
——— - - m— e e I - - R i i D e S, - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O Delete TITLE O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TTLE [IChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiME [ Delete TImLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-ZiP CITY-ST-7IP
13, | hereby certify that the informaticn 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or liustee 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 attachrment wi FOrgss, witral other iike empowered. . ey




