2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47760 ' . | Jul 19 ]:;IOI(J)EO]%.OO
1. Entity Name ) u 9 . am
L. CON, INC. Secretary of State
07-19-2000 90009 037 ***550.00
Principal Place of Business Mailing Address
2200 N. ROOSEVELT BLVD 2200 N. ROOSEVELT BLVD
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 65'0348339 Applied For
Not Applicable
=@l =~ = Counly= — e~ —Zip e |Gty e -5.‘Cerzzﬁi€a@ of Status Desired . [J §3'75 Additional = = =
o Reguired
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CONDOS, LOuIS -
. Street Address (P.O. Box Number is Nat Acceptable)
2200 N. ROOSEVELT BLVD.
KEY WEST FL 33040
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed of printed name of registered agent and lile if applicabia. ({NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporat-:"on is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 - S
L ) 0. Election Cam Fi
Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust ’Fund C;at:?;uﬁlgl:ncmg ] f{i‘gﬂ;g:’é:a
{See criteria on back) 0O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE PVST 1 belete ME [ change [ Addition
RAME CONDOS, LOUIS NAME
STREETADDRESS | 2200 N. ROOSEVELT BLVD STREET ADDRESS
on-se2e f KEY-WEST.FL33040- . . . o - - «— o o OMSTAR L il e Lz e T L
LT D [ Delete TITE Dchange [ Acdition
NAME CONDOS, LOUIS NAME
STREET ADDRESS | 2200 N. ROOSEVELT BLVD STREET ADBRESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-5T-2IP
TiTLE [ Delete TILE [ Change ] Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {J Detete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE £ Delete TILE [Cchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP

. 13. l.hereby.certily that the.intormation supplied with this filing does not quality.for the exemption stated in,Section 119.07{3}li)..Florida Statutes. 1, turther. certity thal tha.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 corporation or the receiver or trusteg. erfFowered 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 an an attachment with gn-eddreds, with alt othgrlike empowered.

sianaTuRE: __SICHATIIREFEAWRES . /)/0p0)

B NAME OF SIGNING OFFIGEA OR DIREGTOR Date Daytima Phane #

A

e

BER

!



