2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # 607585

LEMACA, INCORPORATED

Secretary of State

01-13-2003 90662 045 ***150.00

Principal Place of Business Mailing Addrass

WINTER HAVEN Ft 33884 WIN:l’ER HAVEN FL 33884

23 Lawstyran Qquséwﬁylmféq;«wooa_@&uﬁw

ARV AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—1896829 Not Applicable
Zi nt Zi Countr it
? Country P Hniry 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-, —. _ Nama-~- — e L . B -
DOKE, LAUNA B. :
E’ Street Address (P.O. Box Number is Not Acceptable)
—22HAKEUINKBR-S:E-- . ¢ Zmoa'-'--wub Cs;
WINTER HAVEN FL 33884

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its

SIGNATURE

registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

Signature, typad or prigted name of registerad agent and title if applicatile.

{NOTE: Registersd Agent signature required whan reinstating

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mak@.-~ Check Payable to Flotida Department of State

$5.00 May Be —’

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P : [ Delete TITLE O Change [ Addition
MAME DOKE, LAUNA B. NAME

STREET ADDRESS | -HO9-FAIRWAY-BRIVE— L~ Lare<wasop sy STREET ADDRESS

orv-stap  FGREENELEFEF— 1) INTE & /JAVJ ew, 7 o

TILE [ Delete THLE [ Change ] Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2iP

TITLE [ perete TITLE [ change  [J Addition
MAME . e b — . e s e e W ONAME ¢ = e |- e, e 2o — - - s

STREET ADDRESS STREET ADORESS

CIFY-5T- 2P CITY-ST-21P

TITLE [ Deiete TITLE [ Change (O] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-$T-2P

TITLE [ Delete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TiTLE [ delete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supp
indicated on this report or supplems
of the corporation or the receiver pf'trustes
changed, or on an attachment y, 3

SIGNATURE:

tated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
all have the same legal effect as if made under oath: that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

I/"7/1}3

(gug)ﬁf F-F1.719

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

7 Icn |

AY

CR2E034 {10/02}




