2001, UNIFORM BUSINES§ REPORT (UBR) FILED §

! .
DOCUM L74689 Jan 20, 2001 8:00 am
) ?
1. Entity Name ’ S
ANAL i Secretary of State
, .
| 01-20-2001 90012 028 ***158.75
|
Principal Pracel‘of Business Mailing Address
2180 NICHOLSON DRIVE 2180 NICHOLSON DRIVE
BATON ROUGE LA 70802 BATON ROUGE LA 70802 :
Us ‘ Us .
et ___ e ! - c o o
2. Principal Pla;ce of Business | 3. "Mailing Adgress - i ——
|
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & StateJi City & State 4, FEI Number 59-3012164 Applied For
| ' » Nat Applicabie
Zi | Zi -
P : Country P Country 5. Certificate of Status Desired L_\./ $8'75 Aditional
1 Fee Required
! 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1‘ Name
AMERILAWYER ( LAWRENCE J SPEIGEL )
' Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVE ‘
CORAI% GABLES FL 33134
: Cit i B
i y Zin Code
FL |
8. The above némed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE __
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation s eligible to satisfy.its Intangible. .|, ..., .« _=FILE Q!QW!{LJ:EE[S $150.00. ... . 10: “Election Campaign Financing $5.00 sy Bo
Tax Hling reguirement and elects to do so. After MAY 1, 2001 Feg wil Trust Fund Contribution. O Added 1o Fees
{See criteria on back) (¥4 Make Check Payable t artment of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delte TIE Ol change  [] Addition | S
NAME SEATON, JANNIFER NAME =]
STREET ADDRESS | 2180 NICHOLSON DRIVE STREET ADDRESS 3
on-stz¢ | BATON ROUGE LA 70802 Crv-ST-2P i
ol
TILE D O Delete TITLE (0 Chenge [ Addition | 5
NAME SEATON, JOSEPH E NAME
STREET ADDRESS | 2180 NICHOLSON DRIVE STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA 70802 CITY-S7-2IP
THLE D £ Delete TTLE [Jchange [ Additicn
NAME . BLACKFORD, GLORIA SEATON NAME
STREET ADDRESS | 9126 S. BAY DRIVE STREET ADDRESS
crv-sr-2P  ( ORLANDO FL 32819 CITY-ST-2P
TIMLE : O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P
TinE 5 ) (1 velets e C e .. Octange -I3J Addition
R i e : R ST i aser s St SRS M
STREET ADDRESS | | STREET ADDRESS o '
CITY-ST-ZiP : CITY-S7-2IP
e ! [ Delete TILE [ changs  [] Addition
NAME | : NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP \ CITY-§T-21P
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 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered. L )
re: STAVUTERR. SEATIN, il Sl /-4-200) Dresiduit
SIGNATURE: NI M, [-6-A0) WeS;
‘j SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTER U Dats Daytme fhone 4

1 2 4 -3 ~ i~ ] T TA

1



