2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003485

1. Entity Name

L.F.F.P.O., INC.

1

Principal Place of Business

0% AW TRAIL N. #5
NAPLES L 34108

Mailing Address

08, TAMIAMI TR.
#26

NAPLER FL 34103

ST G P 72

PO €ox 771324

Suite, Apl. #, etc.

T

FILED
11, 2000 8:00 am

%
ecretary of State

09-11-2000 90077 019 ****70.00

DO NCT WRITE IN THIS SPACE

W

Syite, Apt. #, €1G. Z

N, 7-

4, FEI Number

Appliad For

59'35 1 2353 Not Applicable

5. Cerlificate of Status Desired V@dditionat
I:] uired

124
BioH | [i5A 20} | JZA

i State
1ieo,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- DAVIES=SANDI ™" e T e TS [ giRet Address (PO Box NUMDbst is Nt AGCeptablg) -
5940 - 18TH AVENUE NORTH /
NAPLES FL 34119

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida.

Sttt 000

Ly
S’na{ur&. typed OMﬁﬁd name of registered agent and title if epplicable.

. . '
SIGNATURE ?:47) MM

(NOTE: Registered Agent signature requirad when rainsiating)

DATE

FILE NOW: FEE 1€ $61.2¢

After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D [T Delete TME Clchange [ Addition
NAME DAVIES, SANDRA J NAME

streer apoRess | 5940-18TH AVENUE NORTH STREET ADDRESS

CITY-§T-71P NAPLES FL 34119 CITY-ST-2P

TME D ; [ Delete TTLE Ol Change [T Addhion
NAME MINION, RONALD R NAME

STREET ADDRESS | 5940-18TH AVENUE NORTH STREET ADDRESS

CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP

TTLE O Delete TITLE [} Change ] Addition
NME T O |TTTE e e - T .-~ NAME — - - - - T ’
STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2IP

1MLE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$1-2IP

TITLE . ] Detete TITLE [J Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TMLE [ Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

12. | heraby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director

of the corporation or the recek

SIGNATURE:

ca empowered to execule this report as req
changed, or on an attachmgnt with ag ad dress=with all other lik

I ATUIE R[’”;@‘\,’C}é@é[@\\ g

ui}i—by Chapter 617, Florida Statutes; and that 7 name apppars in Block 10 or Block 11 if

| AJIES 09

04Joo W52y

Dats | Daytima Phone #

CR2E037 (5/00)



