FILED

B .
2002 UNIFORM USINESS REPORT (UBR) Jan 21, 2002 8:00 am
DOCUMENT # 270267 Secretary of State
1. Entity Name A7 sk
JOE LOMBARDI INC 01-21-2002 90015 046 150.00
Pringipal Place of Busingss Malling Address
2550 THORN HILL ROAD 2550 THORN HILL ROAD X
P O BOX %4 © POBOX%4- - - = ‘ -
R S AR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appieab’s
Zp o _EO_L.JTL | -_:Zip‘ A ) Country .- |35 Corficateof Saws Desired  [3 ?g'gglﬁgcgﬁ?na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Betty J,. Lombardi
LDMBABDI' JOSEPH A. Streeﬁddress (P.O. Box Numberaierotl Acceptable)
2550 THORN HILL ROAD, P.O. BOX 964 -
AUBURNDALE FL 33823

;A_-._u:; City FL Zip Cede
Auburndale 33823

8. The above named entity submits this statement for. thza‘ purpose of changing iis registered office or registered agent, or both, in the State of Figrida.
- 7 ad

o) Lm’d

# nama of 1egistared agent and titla if applicable. {NOTE: Regittered Agant signatura required when reinstating}

SIGNATUR

R A — &
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 , o .
Tax ﬁ\intf:]3 requirémentg and elects tcz{ do s0. s After May 1, 2002° Fee will be $550.00 10 Elri‘;lg:r?dal(-:ng:tlr?;u';::ncmg 0 fdségj[{ol\gaezss °
(See criteria on back] | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD {3 Delete TTLE PD &l Change ] Addition
NAME LOMBARDI, JOSEPH A NAME Lombardi, Betty J
staeeT aonkess | 2650 THORNHILL RD STHEET ADDRESS 2550 Th o;:nhi 11 RD )
ov-st-ze | AUBURNDALE FL Cny-s1-2IP Auburndale, F1 33823
me S X pelete TIiLE Joseph A. Lombardi, Tr[ Chw Addition
NAME BETTY J LOMBAHDI NAME 2836 Rlpton ct ’
street anoress | 2580 THORNHILL RD STREET ADDRESS orlandc. Fl 3 é 835
on-si-zk | AUBURNDALE FL _GT-ST-7P ' g 7
TITLE T , O Detete e CiChange [ Addition
NAME GARY A. LOMBARDI NAME
streeT ancress | 140 QUALWOOD DRIVE STREET ADDRESS
ory-stze | WINTER HAVEN FL OTY-5T-7P
e [ Delete TTE [J Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp CITY-ST-Z1P
TLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-21P
TITLE ) O pelete e [ Change [ Addition
NAME NAME
STREFT ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-5T-2P

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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
A i 7?5’

SIGNATURE: ™ CAEIICL Ly .
%Vzo NS OF mw@ W@ wcma Daytime Phone #

ELLLLV0

AY

CR2E034 (9/01)



