FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11.2002 8:00 am

DOCUMENT #  S03976 Secretary of State
. Entity Name
03-11-2002 90031 049 ***150.00
LAZY FLAMINGO PLAZA, INC,
Principal Place of Business Mailing Address
6520-A PINE AVE €520-A PINE AVE
SANIBEL FL 33957 SAMNIBEL FL 33957
us us
2. Principal Place of Business 3. Mailing Address ”"“Ill l" "'" m’lm,”"’l Im m” I’I,”)I)) Im, lmmm ml
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650228152 Not Applicable
o Country Zip Country 5. Certificate of Status Desred ~ [] 9879 Additional
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent,
Name
THOMPSON' LARRY C. Street Address {P.O. Box Number is Not Acceptable)
|~ BEOAPNEAVE. coom oo .
SANIBEL FL 33957
City FL Zip Code

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
Signature, typed or printed name of ragistered agent and LLs if applicable {NOTE: Ragistered Agent signatura required when reinstating) DATE
) L o . "
9. Ihls'ﬁ.orporatpn is elltglblg l? salttls;fy;s Intangible ﬂFiLE NOWIH . FEE I?I$1 50.()5(.,0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
THLES PSDT O Detete WTLE {J Change [ Addition
NAME THOMPSON, LARRY C. NAME
STREET ADDRESS | 6520-A PINE AVE STREET ADDRESS
CITY-S7-2IP SANIBEL FL CITY-ST-21P
TITLE [ Celate THILE CJchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21 CITY-5T-2IF
TLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREETADDRESS |~ 7 T T T =T S v em Tt om e atein o e STREETADRESS Tt - e s e Y D T w2 o« e
GITY-5T-2ZIP CITY-S7-2IP
LE ] Detete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS ) STREET AUDRESS
CITY-ST-2P CITY-8T-21P
TITLE 1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Delete TITLE [7] Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

this fjliag does not guaditkfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A agcurateand thabaty signature shall have the same legal effect as if made under oath; that | am an officer or director
" fx 'k te this rg og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¥ like oo

13. | heraby certity that the information supplied
indicated on this report or supplemeapia
cf the corporation or thg receiver @

s - "";‘n——

/] ‘\‘l e /
TYPED of PRBTED yvré OF SIGNING OFFICER O DIRECTOR Dale / Daylime Phone #

,

AV Z5616¥0

CR2E034 (9/01)



