2003 FOR PROFIT CORPORATION 0 F%(];:?,DS. 00
UNIFORM BUSINESS REPORT (UBR) Feb 03, :00 am
DOCUMENT # 550700 = Secretary of State
1. Entity Name 02-05-2003 90118 039 ***150.00
H & L OF MARCO ISLAND, INC.
Principal Place of Business Mailing Address
722 E. ELKCAM CIR P O BOX 902
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146
" . AR RSO ACRAA AR
2. Principal Place of Business 3. Mailing Address b
Suile, Apt. #, stc. Sulie, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1768%0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] Eg.gi‘ﬁ?:ci’tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

LAWRENCE, P. BROOKE

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

8009 KILKENNY CT. L
NAPLES FL 34112 i

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of registered agant and title it applicable. [NOTE: Registared Agert signature requirad when reinstating) DATE
|
AftF“inE N?V:m!]!a ';EE I?n??é% 00 9. Efection Campaign Financing $5_00 May Be
er ay 1, ee wilt be i Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T S1D [ Deleta TITLE MChange [ Agditicn
NAME LAWRENCE, BARBARA A. NAME W ——" P
sweer ancness | 8009 KILKENNY CT. smeeTaooness | 3 O Wax yrTle Run
CITY-§1- 2P NAPLES FL 34112 CITY-5T-2IP NBLIO les , FL 34112
TITLE PD O Gelete TITLE WChange 1 Addition
NAME LAWRENCE, P BROOKE NAME
u
stReeT ADDRESS | 8009 KILKENNY CT sreeTanoRess | D Glod Wax m"f r'He. g n
ov-s-mp | NAPLES FL 34112 CITY-§T-2IP Naples . Fi_=24412.
-TTE e . . Deletgumm . § TMLE e . : [J Change, ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE : O change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP : CITY-8T-2IP
TILE [ pelete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P .
TILE [ petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. ! further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11 i

changed, or ¢n an attachment with an address, with all other like empowered. Ba
- @arbara . lawrence.

SIGNATURE: LARED ., Aoz 239- 4420033

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f‘ Date Daytime Phone #

LG147H5U |

nY

CR2E034 (10/02)



