~m

FILED
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am ;
DOCUMENT ¢ 521455 = Secretary of State |
1. Entity Name 02-05-2003 90121 026 ***150.00
L.P. STUDIO, INC,
o95 NINTH AVENUE SOUTH, 345 NNTH AVENUE SOUTH N | o
= T e
Sulte, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CRANGES
City & State City & State . 4. FEI Number 59_1714856 ' :If;:):!:)(z):l:co;ble

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- g oo e - - - T et - — T e e e —— . - - - - - e v

PILON, JAMES A~~~
1000 9THSTNO, . .\,
STEa1 :
NAPLES FL 34102 =~ iy TRE

Street Address (P.C. Box Number is Not Acceptable)

ke

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - 7 —=
SE Signature, typed or prinfad nama ¢f registered agent an¥tde it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ( , o
i l 9. Election Campaign Financin
Aﬂer May 1' 2003 Fee WI“ ba ssso‘oo ; TfUStIFLr.l]nd COFI)'leigbUtiOH. N D fdf‘:;eodotohg:ye'se

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDIT!CNS/CHANGES TO CFFICERS AND DIRECTOARS IN 11 .
© TILE D O petete TME Jchange  [7 Addition fc‘;'_

NAME ASHTON, PATRICK D. NAME S.

sTREeT ADDResS (995 NINTH AVENUE SQUTH SUITE 6 STREET ADDRESS 3

onv-si-ze - |NAPLES FL 34102 CITY-S7-21P =

o

TITLE SD O pelete TITLE (O Change  [J Addition 5 )

NAME EILER, LEE, JR. NAME

stReeT ADORESS (995 NINTH AVENUE SOUTH SUITE 6 STREET ADDRESS

orv-st-zp - (NAPLES FL 34102 CITY-ST-21P

TLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS e — wmmo o oae e o e ) STREETADDRESSw|. o o m | - e

CITY-ST-2IP CITY-ST-2P

TILE (3 Dalete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2IP

TITLE M Delete TITLE {(J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY-ST-ZIP

TTLE . [ Delete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-S1-2iP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this repart 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 or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

A A-/-03  239-241-14%R

‘Er oM DIRECTOR Date Daytime Phone 4




