2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 555403

1. Entity Name

L. J.

D., INC.

e

Principat Place of Busingss

Mailing Address

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90102 025 ***150.00

P. O. BOX 3834 p. 0. box 3834
FORT MYERS, FL 33918 FORT MYERS, FL 33918
2. Principal Place of Business 3. Meiling Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1826309 Not Appiicable
~Zl'?._ e - E(?untrsf R ZI_D B Country 5. Certificate of Status Desired d $8‘75 ﬁ_\dditional
; —— . E e N ] - = Fee Reguired. . _  _J.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"
" DEVILLE, LUIS g
~ Street Address (P.O. Box Number is Not Acceptable)
, 4400 HANCOCK BRIDGE PKWY.
' FT. MYERS, FL 33903
City FL Zip Code
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and litle il applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
5. This comporation is eligible (o satisly its Intangibte — £ 40, Eiection Gampai o — e
. : . Elgction Campaign Financing $5.00 may Be
Tax flhng rgqmremem and elects to do s0. Trust Fund Contribution. Added 1o Fees
{See criteria on back) O
1. OFFICERS ANE DIRECTORS 12. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11 .
me I (3 Deete T O] Change [ Additon | 3
NAME p NAME =28
smeeranoress | DEVILLE, LUIS J STREET ADDRESS 3
CITY-ST-21P 4400 HANCOCK BRIDGE PKWY. CITY-§7-21P e
- T v o
e FT. MYERS ™ FL 33903 [Opupe TILE ClChange [ Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP - - — - eme . - Q.CITY-ST-ZIP — = e e
TITLE vV ] Delete TITLE [ Change ] Addition
NAME DEVILLE, OLGA M NAME
seeer aopaess | 4400 HANCOCK BRIDGE PEWY STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33903 CITY-5T-2P
TITLE [ Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delate TITLE [J Change  [] Addition
NAME NAME '
STRELT ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental reportis true and accurale and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Bleck 12ii

of the corporation or the receiver or trusteg empower
ith/dll cther like empowsared.

changed, or on an attachment with an

SIGNATURE:

A

5‘//fﬂ

Lf1 677 S S LI

SIGNATURE AND TYPEQDRFAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phone #



