2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2001 8:00 am
DOCUMENT # V21620 ’ .
1 ety Name ecretary of State
LGGB ENTERPRISES, INC. . . 04-24-2001 90344 022 ***150.00
Principal Piace of Business Mailing Address
19506 PINE VALLEY DRIVE 19506 PINE VALLEY DRIVE . v »
ODESSA FL 3556 ODESSA FL 33556 (47429
T s EI OO A
Suite, Apt. #. etc. Suite, Apt. 4, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 50-31 18761 Applied For
. Mot App\icaEF
i Zi : G
Zip ountry P o 5. Certificate of Status Desired [ $8.75 Acditional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
{f Name
BENNETT, VIRGINIA M. Srer AT PO B e T o
e .. Box Number is )
19506 PINE VALLEY DRIVE ot Acceptable)
ODESSA FL 33556 _—
ity FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registe] office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnawre, typed or printed name of registered agent and tz it appiicable (NOTE: Reg sterfgent s'gnaiure required when rginstating) TATE
9. This corporation is eligible to satisfy its Intanginle FILE NOW!N FES $150.00 10 o .
Tax filing requirement and elects to do so. After MAY 1, 2001 Faduil! be $550.00 ' E\ecﬁn %ag‘pa@” F_lnancmg O $5.00 May Be
{See criteria on back) U Make Check Payable to “partment of State st Fund Centripution Added to Fees
U']. COFFICERS AND DIRECTOBS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE ¥ T Detete n [ Change [ Addition
NAME BENNETT, VIRGINIA SANTOS %
STREET ADDRESS | 19506 PINE VALLEY DRIVE S1iff ADDRESS
CITY-ST-2P ODESSA FL 33556 CIgT-7IP
TITLE D [ Detete Ll [ change [ Addition
NAME BENNETT, GREGORY H
STREET ADDRESS | {19506 PINE VALLEY DRIVE STY ADDRESS
CITY-ST-2i ODESSA FL 33556 CIge-2Ip
TMLE U] Delete il O Change [ Addition
MNAME WA
STREET ARDRESS STH ADURESS
CITY-ST-21P CI§T-ZIP
TmE L Detete R O change [ Actition
NAME NA
STREET ADDRESS STT ADDRESS
CITY-ST-71P CIBT-2IP
TME [ pelste s O Change 7 Addition
NAME Nt
STREET ADDRESS STT ADDRESS
GITY-8T-21p CIST-2IP
i3 L Delete I3 (I chasge ] Addition
NAME He
STREET ADDRESS ST ADDRESS
CITY-8T-2P CST-ZP
13. L hereby certify thal the information supplied with this filing does not qualify for the enption stated in Sectian 112.07(3)(i), Florida Statutes. | further corr i i
indicated on this reporrlt or supplemental report is true and accurate ﬁnd that my sigure Sh%\ have the same legal effect as if made under oaL;rrw t?‘nraﬁglmy;';aéf}Tgolﬁéfré??eté()tgr
of the corporation or the receiver or trustee empowered to execule this report as reced by Chapter 607, Florida Statutes: and that ' i C i
changed. or on an attachment with an address, with all other like empowered. " my name appears in Block 11 or Block 12 if

J;Sﬂ G h\q ‘é@l—f U H E :(/(/sleijifE\::::\j;:;uﬂﬁ PRINTED NAME OF SIGNING OFFICER CR DIROR /[/ y’é(_d; ) g}-g ;- ,.-9:;2{ 7 2?0 é e

0516500

CR2ED34 (16/00}



