2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000006773 Jan 20, 2000 8:00 am
1. Ently Nam Secretary of State
LOMBARDO BUILDING AND DEVELOPMENT COMPANY 01202000 90053 001 *+5g 75

01-20-2000 90063 002 *****5 00
01-20-2000 90063 003 ***150.00

Principal Place of Business Mailing Address
6650 HIGHLAND RD #213 6650 HIGHLAND RD #213
WATERFORD MI 48327 WATERFORD M! 48327-1664 mar /3 /
R S5 TR
F1Cd A main ST | /65 A ppdn 5T
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State [ City & State f 4, FE| Number " Applied For
44 M,KSM/J m 7/ (L/ﬂ?‘réfvju Yla Ll 38-3213533 Not Applicable
Zip Country Zi Country i~ . $8.75 Additional
,"/q 3 (/é L/—éﬁ 4( 3 Vé 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Name s -
DROZDOWICZ, JEAN ~
Street Address {F.O. Box Number is Not Acceptable)
3730 FIELDSTONE BLVD reet Address (R0 Box e
#801
NAPLES FL 34109 : :
City FL Zip Code

8. The above named enlity subimits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE. Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE is_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ® Added to Fe)és
{See criteria an back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCPS [ vetete TITLE T change [ Addition
HAME LOMBARDO, ANGELITA NAWE
street aopkess | 6770 COLBY EN STREET ADDRESS
CITY-5T-27 BLOOMFIELD HILLS Mi 48301 CITY-ST-2iP
TILE VI [] pelete TITLE [Jchange [ Addition
NAME LOMBARDO, DAVID NAME
sraeet aporess | 6770 COLBY LN STREET ADDRESS
GiTY-sT-2IP BLOOMFIELD HILLS M) 48301 CITY-ST-2IP
TITLE 0 Delete TLE . . [OChange [ Addition
NAME - ) NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Celete TITLE O Change [T Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITV-5T-2IP
TITE [ velete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), 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 truség/empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an aitachment with 3 ith all other i
. ‘ . ',
SIGNATURE: __ A/ )z D :/:ﬂ /- /O -00@2)5 2J5005&
SIGNATURE Wﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daten_. I Daytime Phone #

CR2E034 (9/99)



