2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V31865 FILED

1. Entity Name

LNM. INC. Secretary of State

05-19-2000 90052 048 ***150.00

Mailing Address

W

Principal Place of Business

8441 MERRILL CIRCLE
LARGO FL 33777
us

e/o Kef &. 1
1) ZEAQ MSJ Suid
&-Pe’crsbwﬁ U B3

3. Mailing Address

v GO AT AN SRR RN

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
59-3120519 Not Applicable
Zip Country Zip oun,lria 5. Cenificate of Status Desired O $8'75 ﬁ‘\ddi:ional
ne. .a C) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
_-- ——— —— '—*—a.-.'.‘—...""‘—'"Nﬁ - T T e —_— - = T T T -

SORRAME. T im o Same ((Soper, Fm )

=801 s - - _;; " Strzl.,?c’d[ess (P.CCfo Number is Not jaceptable)

1616-MARLIN-HAKE-CIRCLE #8612 . - : 1 'Dpﬁr" s

SARASGTATL 3232 ‘ ’ -

" Brociectr £,
rodentnn FL 208

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

SIGNATURE

Signatura, typad or printed name of registered agent and tile if applicable.

[NOTE: Ragisterad Agent signature required when rsinstating}

DATE

)

May 19, 2000 8:00 am

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria, an back)

EILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution. ", -

$5.00 may Bo

e *,, -Added 1o Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TILE g B ,m’ Change (] Addition | &
NAME SOPER, JIM NAME Of ey Usz) e &

ST A00RESS | 1646-MARHIN-LAKE-CIRGLE-#812 smeeviosss | 1)1 258 Ave NE., Suie 05 2
onv-st-7e | SARASOTA-FL-34232 vz | St Pelersiue, FI 33701 4

} — £

Tme 1 pelete me [change [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2P

Cme T - - - 3 oelete e _Jchange  [] Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ relete TITLE D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE . O pelete TITLE [JChange (] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-51- 2P
TMEe [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same tegar effect as if made under oath; that | am an officer or director
of the corparation or the receiver or 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 with an agekess, with al other itke empowere
N B O //J-d—w
/ Dafe

SIGNATURE:

Daytime Phone #




