2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

o YO

DOCUMENT # P96000009521 ecretary of State 2
1. Entity Name 04-16-2003 90220 001 ***158.75
L & A PARTNERS, INC.
Principal Place of Business Mailing Address
3501 W. VINE STREET 3501 W. VINE STREET
_STE. 349 - STE. 349 e

KISSIMMEE FL 34741 KISSIMMEE FL 34741 B BT e e
: : |
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59_3365857 Not Applicable
Zip Couniry 4 Country 5. Certificate of Status Desired [ $8.75 Additional
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERREIRA' LUz A Street Address (P.O. Box Number is Not Acceptable)

8169 DIAMOND COVE-CIR

ORLANDO FL 32836

' City FL | ZrCode

" 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 Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-FILE.NOWI!! EEE IS $150 00 . .
. I [P . T g e P S - o — -89~ i H -Fi i - -
After May 1, 2003 Fee will be $550.00 e Fond G0 Ao 00 My Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TLE [ change [ Addition
NAME LEMMERS, RICARDO NAME
STREET ADDRESS | 81689 DIAMOND COVE CIR STREET ADDRESS
CIFY-ST-2IP ORLANDO FL 32836 CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P GITY-ST-21P
TITLE [ pelete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ change  {J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cry-st-zp - oo Roystap T T
TITLE O petete TRLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
ral A

12. | hereby certify that the information supptietwith this fili for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rdpqrt is true arfd agcurate and fhat my signature shall have the same fegal effect as if made under oath; that | am an officer or director
i i poweredfto gxecute this fepprt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
.DJ , with all pihgr tike empowered.

SIGNATURE AND WPED OR PRINTED’IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (10/02)



