2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 22,2003 8:00 am

DOCUMENT # 483108 ecretary of State
1. Entily Name 04-22-2003 90034 031 ***150.00
LASKEY CORPORATION
Principal Place of Business Mailing Address
4695 TAMIAMI TRAIL 4695 TAMIAMI TRAIL
CHARLOTTE HRBR FL 33980 CHARLOTTE HRBR FL 33980 g
R S IEPIERONE IR ERARRLLRA
. 2519 Olympia Ave
Suite. Apt. #, etc. Suite, Apt. %, etc. D8 CHECK HERE IF MAKING CHANGES
City & State |ty & State 4, FEI Number Applied For
.ISL 60 rdQ F/ 59—1617605 Not Applicable
ap Country . 323rpqs 04072 Cuntry . 5. Cemﬂcgte of Status Des[?ij ) [:I R .—-liae.‘;esq l'?ifed(;tig'_‘a'k -
6. Name and Addré-ss‘of‘E::r‘;:t-_Ragistered Ag;n; ] — - 7. Name an'd Address of New Registered Agent
Name
LOVETT, RYLAND Street Address (P.O. Box Number is Not Acceptable)
4900 RIVERSIDE
PUNTA GORDA FL 33950
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 Florida. | am familiar with, and accept
the obligations of regislered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
: . 9, Election Campaign Financing $5.00 may Be
Aﬂﬁ’ May 1, 2003 Fe?. will be $550.00 Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘3-. PD ’ ] pelete TME ] change  [] Addition
NAME LOVETT, RYLAND NAME
sTReeT ADDRESS | 4900 RIVERSIDE DRIVE * J STREET ADDRESS
GITY-8T-2IP PUNTA GORDA FL CITY-ST-2IF
TITLE S O pekete TITLE O change [ Addition
wwe | LOVETT, MARCIA NAMIE
STREET ADCRESS | 4900 RIVERSIOE DRIVE STREET ADDRESS
orv-st-zp - TPUNTAGORDAFL . oy-st-ap ) _ o
TITLE D [ oelete TITLE [ Change [ Addition
KavE LOVETT, MARCIA e
STREET ADDRESS | 4900 RIVERSIDE DRIVE STREET ADCRESS
CITY-S7-2P PUNTA GORDA FL CIy-sr-2i2
TITLE [ pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O pefete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE O change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$7-2IP

12. | hereby cenlify that the informaticn sypglied with this filing dpes nat gdalify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgfitafreport is frue an delourate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver @ lee epipowered 7 executerthis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g7s. wi BtheptikeAmpowored

CAEOUIER N and Lovelt #igfon Q46371123

" S#NATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PAbE AT Y]

AV



