2003 FOR PROFIT CORPORATI%N
UNIFORM BUSINESS REPORT (L

DOCUMENT #

1. Entity Name

LAND MOBILE RADIO (LMR) INTERNATIONAL, INC,

F99000003994

Principal Place of Busingss
14200 ROYAL HARBOUR CT

SUITE 503
FT MYERS FL 33308

Mailing Address

rotaisy (4200 Fogad Harlboour ¢f
~W-FASTARFRB Sudle SD3

]

FILED
Jul 02, 2003 8:00 am
Secretary of State

07-02-2003 90009 017 ***550.00

kot a1 111 TTTTTTRATAE

2, Principal Place of Business 3. Mailing Address
14200 Royal Harbour Ct,
Suite. Apt. #, etc. ;{11"; épel. “‘5‘3‘83 3§ CHECK HERE IF MAKING CHANGES
City & S City & S . lied F
ity & State Fgrtlal;lyers . FL 4. FE} Number . 52-143067 1 zzi}::)p”;fme
Zip Country 3259 08 E()eurgy 5. Centificate of Status Desired O geae'zesql_'?i‘gecg“o"a’

6. Name and Address of Current Registered Agent _ . _ . .- o=

-7:-Name and Address of New Registered Agent

GOODWIN, DONALD W

SUITE 503
FT MYERS FL 33908

14200 ROYAL HARBOUR CT

Narne

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

B. The above named &
the obligations of £

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

oz

(NCTE: Registarad Agent signature regquired when reinstating)

DATE

Signature, typed or printed name of #ered agent and title if applicable.

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. ¢ OFFICERS AND CIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Detete TITLE [ Change [ Addition
NAME GOODWIN, DONALD W : NAME
seeeT anoress | 14200 ROYAL HARBOUR CT STE 503 STREET ADDRESS
orv-s-ze | FT MYERS FL 33908 . CITY-ST-2IP
TILE v [ Delete TITLE ' . [ change [ Addition
NAME GOODWIN, M. LOUISE NAME
staeet aohess | 14200 ROYAL HARBOUR CT STE 503 STREET ADDRESS
CITY-ST-21P FT MYERS FL 33908 CITY-ST-ZIP
TILE [ petete TITLE [ Change =[] Addition
JoNAME = | ——— s =l NAME - e - = e T .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
THLE (1 pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P .
TITLE [ Delete ' TIMLE -7 [0 Change 7] Acdition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE O pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-71P

of the corporation or the receiver orgrusteg gmpowered to exe:
changed, or on an attachrnent with s8, with all D

SIGNATURE:

d

12. | 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 certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
this repprt as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

["A/ 03  2839-447-£%p6

siGldnis

Dals Dadruma Phone #

CR2E034 (10/02)



