2002 UNIFORM BUSINESS REPORT (UBR)

i %
DOCUMENT # (593621 FLED *
1. Entity Name 2
C & L DINING, INC.
.
oy
e L et
Principal Place of Business Mailing Address
[
12701 “%¥.GREGOR BLVD 12701 MCGREGOR BLVD
FORT MYERS FL 33319 FORT MYERS FL 33919
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. o 59:%3@5-‘!9_, _ Not Applicabie-f—
= Zip e |= G0 B | N 7|7 count m
P i : P Ly 5. Cenrtificate of Status Desired $8'75 ﬁ}ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name ‘
LAWLER, DIANE OfmL
! Street Address {P.C. Box Number is Not Agceptadle) g -
12932 ELM CREEK CT. . i S g T —
FORT MYERS FL 33919 4 -10/14/02--01004--003
: e T TR
City E e ‘FL 2ip Coae” 1
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. -
SIGNATURE i
Signatura, typed or printed name of registared agent and iitle if applicable. (NOTE: Registerad Agent sigrlalura raquired when reinstating) DATE
i ion Is elig iafy | i ' m
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
B . - R — — " o
TMLE PO [ oelete TTE AUV T g g Eilgpoe Camditon _3
NAME LAWLER, DIANE NAME ~ 10/ T4/702-=11004—-0012 =
: et Pl LT Lt <
smaeeT aooress | 12632 ELM CREEK CT. STREET ADDRESS | . C O hkeRITOLON seE1o0. 00 3
omv-st-zp | FT. MYERS FL 33919 CTY-§T-2P R T o
B - [ond
TITLE O pelete TITLE - [J Change ] Aadition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21 LCITY-ST-ZP - e e T
mE  _ — e e[V i “TmE B [ Change [ Addition
Thame NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S8T-72IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ change  [J Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the information supplied with this fi!ing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
TG 9,- X O
SIGNATURE: RERQELIAD

ey
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