—— - — e e — - - - - - . - -
DOCUMENT # 550700 ' FILED
1. Entity Name
H & L OF MARCO ISLAND, INC. Jan 12, 2001 8:00 am
Secretary of State
Principal Place of Business Malling Adcress 01-12-2001 90034 002 ***150.00
722 E. ELXCAM CIR P O BOX 802
MARCO iSLAND FL 34145 MARCO ISLAND FL 34146
us us
R T RERTERR AR ARACR R
Suite, Apt. #, efc. Suite, Apt. #, eftc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591768%0 Nat Applicable
Zip Country Ze Country 5. Centificate of Stalus Desired ] ?3-75 Additional
ee Requirad
i 8. Name and Address of Carrent Registered Agent - ©~ =~ -~ - = - = -—7-Name and:Address of New Registered Agent =

LAWRENCE, P. BROOKE
45683-JAMAICA-GT—~
MARCOLISLAND FL 34145,

Nafawreme, P Br‘oo ke.

Street Address (P.O. Box Number is Not Acceptable}
$009_Kilkenny CP.

F

™ Nap les

NEE

8. The above nam

SIGNATURE

Signature, typed or printad name of registared agent and ttle if applicable.

nlity-gubmits this state se of changing its registered office or registered agent, or both, in the State of Florida.
= P Brooke. /\o.wrenc& 118{200/
(NOTE: Registerad Ageni signature required whan reinstating) DATE

9. This corparation is eligible 10 satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

, Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trus! Fund Contribution. O Added to Fees 5 ;
. (See criteria on back) Make Check Payable to Depariment of State 3
| 11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - g
f TITLE STD O Delete TIME M’Cnange [ Addition 8_ g b
. = {
i NAME LAWRENCE, BARBARA A. NAME st
I STREET ADDRESS | 3009 KILKENNY CT. STREET ADURESS i EL B4/1A 3 by
| omesize | NAPLES FL 34113 wese | Maples, i
‘ TITLE PD . 1 Delete TITLE @’ Cange [ Adaiion | &5 #V°
NAME LAWRENCE, P BROOKE NAME E
STREET ADDRESS | 8009 KILKENNY CT STREET ADDRESS
orv-st7F | NAPLES FL 34113 CITY-$1-2P Map/es, £L 3 4//3\ !
CmE ) o o ' Delele™ me T T T Ociange” ~(J'Addidon™ |~ E
NAME NAME C
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP P
;
TILE [ pelete TILE [J Change  [C] Addition , E
NAME NAME i
STREET ADDRESS STREET ADDRESS } E
CIrY-S1-2P CITY-§7-2IP i E
TITLE [ pelete THLE [JChange [ Addition j ;
NAME NAME P
STREET ADDRESS STREET ADDRESS D
CITY-ST-2IP CITY-ST-2IP %
TLE O Delete mMLE [ Change [ Addition i
NAME NAME Ct
STREET ADDRESS STREET ADDRESS i
CTY-ST-2IP o CITY-S7-2IP i
~ HE
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information S
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director ot
of the corporation or the g&teives or trustee empowered to execute 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 atta el th an address, wil like empowered. R
SIGNATURE:/ - o p B r‘ooR@ Lawrence. /9/;,@/ q4/-3‘?4-97// i
4 SIGNETURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date — Daytime Phone # !
A
oy



