2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 325247

1. Entity Name

LU-MAR ENTERPRISES INC

Principal Place of Business

449 EAST GRAVES AVE.
ORANGE CITY FL 32763
us

Mailing Address

449 EAST GRAVES AVE.
ORANGE CITY FL 32763
us

2. Principal Place of Business ~

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90213 046 ***150.00

DG NOT WRITE IN THIS SPACE

I )

Cily & State City & State 4. FEI Number 59,1225593 Applied For
Not Applicable
Li I i 1
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. - e L e — ~Fes Required
T 7 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HlEHLMAN'HOYCE W Street Address (P.Q. Box Number is Not Acceptabla)
449 EAST GRAVES AVE.
ORANGE CITY FL 32763
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or print}ad narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e e i m
9, ‘;htsfﬁprporauqn is ehgnblg t(lJ satllstfy;ts Inangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
axi lqg rgqu\rement anc elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payabtle to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TITLE [1Change  [] Addttion
NAME RIEHLMAN, ROYCE W NavE
STREETADCRESS | 449 FAST GRAVES AVE. STREET ADDRESS
CITY-ST-2IP ORANGE C'TY FL 32763 CITY-ST-ZIP
TITLE sT O pelete TITLE [ Change  [] Additicn
NAME RIEHLMAN, ROYCE W NAVE
STREET ADDRESS 449 EAST GRAVES AVE STREET ADDRESS
CITY-ST-2IF ORANGE ClTY FL 32763 CITY-ST-2IP B
Cme” ’ O Delete TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP ‘ CiTY-S§7-2IP
TITE O Delste TME (1 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21f

13. | hereby certify that the information supplied with this flin g) does net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an oflicer or director
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Block 11 or Block 12 if
ith all ether like empowered.

m%\ [ Does Loy IOt

indicated on this report or su

SIGNATURE:

rug an

ez 7/-87/3

S—/o—9f

3IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

AR 10Us

CR2E034 {10/00)

y



