0379699

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 270267 Jan 16, 2001 8:00 am
1. Entity Name AU
JOF LOMBARD! INC Secretary of State
01-16-2001 90054 042 ***150.00
Principal Place of Business Mailing Address
2550 THORN HILL ROAD 2550 THORN HILL ROAD
P O BOX 964 P O BOX 964 : .
v vy
AUBURNDALE FL 33823 AUBURNDALE FL 33823 vivyJ
Suite, Apt. #, etc. . Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State Clty & State a. rernumber - NOT APPLICABLE Applied For
. Not Applicable
—Zip T -+ - -1 . ZiDr = em e ] em -
® Coumry ® Country 5. Certificate of Status Desired -~ [C]* $8'75'Add‘"°“a|" —-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOMBARDI, JOSEPH A ; Street Address (P.O. Box Number is Not Acceptable}
2550 THORN HILL ROAD, P.0. BOX 964 reel ress {P.O. Box Number is Not Acceptable
AUBURNDALE FL 33823
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘Signature, typed or printed name of registerad agent and title if apphicable {NOTE: Registered Agent signature required when reinstaing) DATE
9, ¥hisf$:grporatic.)n is eligiblg to satisfyci;s Intangible FILE NOW!I! FEE IS_"$;50.50500 10. Election Campaign Financing $5.00 May Be
ax |I\qg rgqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PO O elete me O change (] Addition | &
NAME LOMBARD;, JOSEPH A NAME 2
staeet anceess | 2550 THORNHILL RD STREET ADDRESS 3
CITY-ST-21P AUBURNDALE FL CITY-ST-2IP ]
oy
Tme s O Delate TE [7change (] Addition | &
NAME BETTY J. LOMBARDI NAME
strezr anoeess | 2550 THORNHILL RD STREET ADDRESS
CTY-5T-2IP AUBURNDALE FL CITY-ST-ZIP
i i B e w1 T [T : T O Change [ Addition |
mve | GARY A. LOMBARDI NAME
sweer aooress | 140 QUALWOOD DRIVE STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL Pw-sr-zlp
TITLE [ Delete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21IP . CITY-ST-2IP
TLE [ nelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS ! STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE : [ Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-21P
13. | hereby certily that the information supplied with this filing does not qt'.laILfy for the exemption stated in Section 119.07(3)i), Florida Stalutes. | 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 o director
of the corporation of the recgfer or trustee empowere ute 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 atlac \ ath e empoyered.
1/ 7 - = L
SIGNATU @ﬂ.f A 7 JOSEHA. LoM6ARBY  [=B-0 | G67-L7¢7
'T IGNA NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




