2002 UNIFORM BUSINESS REPORT (UBR) Jan IIF%(I)J(])%DSOO am

DOCUMENT # 550700 Secretary of State
. Entity Name
H & L OF MARCO ISLAND, INC. 01-11-2002 90027 002 ***150.00
Principal Place of Business Mailing Address
722 E. ELKCAM CIR P O BOX 802 H U JUZ44d
MARCO ISLAND FL 34145 MARGO ISLAND FL 34146
. : RGN RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-1768060 JApplied For
[Not Applicabla
Zip Counlry Zip Country 5. Certificate of Status Desired 0 gg'ggql_‘:?:;ﬁo"al
6. Name and Address of Current Regi d Agent J 7. Name and Address of New Regl d Agent
Name
LAWRENCE' P. BROOKE Street Address (P.C. Box Number is Not Acceptable) 7
8009 KILKENNY CT.
NAPLES FL 34112
City FL ] Zip Cade

8. T.he above named entity submits this staiement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaung} DATE
i . . i
9. This cgrparatuon is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ; ] '
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O delete TLE CJchange [ Addition
NAME LAWRENCE, BARBARA A. NANE
streeT anoress | 8009 KILKENNY CT. STREET ADDRESS
omv-st-zp - | NAPLES FL 34112 CITY-ST-2P
TITE PO [ Delete TITLE O change [ Additien
NAME LAWRENCE, P BROOKE NAME
streer anoress | 8009 KILKENNY CT STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP
TITLE O Delete TITLE - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20p CITY-5T-2IP
TIILE [ pelete TIE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-87-2p CITy-8T7-2IP J
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P CITY-ST-2P
TITLE O Delete TITLE (O change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-81-2p CiTY-ST-2IP

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 répori 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 corporatian or the receiagr or trustee empow dtogxecute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachg er like empowered.

SIGNATURE: /75 (7 BECEISELR caoke Lawrence. \1 oz. q4)-294-971]

SIGNATURE ANDTVFED DR-AR CNANME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




