2001 UNIFORM BUSINE

S$S REPORT (UBR)

DOGUMENT # 645608

1. Entity Namé

L & T ENTERPRISES, INC.

[t

L
ST dbe By R
7RRETH m‘?}ﬁ@% %
NAPLES FL 34102
Us

ey

us

NAPLES FL 341

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

IATHIN

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 20050 005 ***150.00

1 VYV IUU v

JHOER ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §9-1948572 Applied For
Not Applicable
P Country ZIF_) e . | Counlly | 5. Cosiiestesf Staws Désired ==~ —~ $8.75=Additlona!'— =
=== —— TSI S i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARAN, ANTHONY J
Street Address (P.O. Box Number is Not Acceptabie
793 FIFTH AVE SOUTH ( plabie)
NAPLES FL 34102

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

4 a O
SIGNATURE __¢ ’ ; ; ZW’“——
Signatura, tybad or printed name of ?ﬁstyagem dha title if applicable.

(NOTE: Ragisterad Agant signature required when reinstating}

///449“/
T2 i 4

9. This pgrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $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_$55_0_.00 N Tt Fund Contribution. Add.ad'io Fe{’e‘s
{See critera on back) | i Make Check Payabl@ to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE VSTD ' 7 Celete TITLE [Jchange [ Adéltion

RAME MARAN, ANTHONY J NAME

sreer aopRESS | 793 FIFTH AVE SOUTH STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-$7-2IP

TILE PD O Delete TITLE [ Ghange  [J Addition

NAME MARAN, LUCILLE M NANE

streeT aonress | 793 FIFTH AVE SOUTH STREET ADDRESS

omv-st-ze_ | NAPLES FL.34102__ . CIIY-SL.2p T e T T
TIE ' O Detete TTLE [ Change [T Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TILE [ pelete THLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP GITY-ST-7IP

TITLE [ Delete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-1IP

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-ZPP

indicated on this report or supplemental report is tfrue an

of the carperation or the receiver or trustee empowered to axacute t

changed, or on an aﬁa.%wddress, with all other like empowered.
SIGNATURE: WA N T

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

accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Uﬁuf}bne ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vy
/ / o

Dateg, Daytime Phons #

CR2E034 {10/00)

t



