FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

DOCUMENT #  H25657 Secretary of State
. Entity Name
L AND M BAIT INCORPORATED 02-04-2002 90180 049 ***150.00
Principal Place of Business Mailing Address
833 EISENHOWER DR 833 EISENHOWER DR bk “’"’“""
# 201 B X : ‘ T
S R " WIS
2. Principal Place of Business 3. Mailing Address | |

Suite, Apt. #, etc. - Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For

59‘2453245 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O gga.ggqa:j;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
N - '

o ™ olonde Cancd

MUNRQE!LCHARL‘ES—-fAT' T Sireet Address (P.O. Box Number is Not Accepiable)

833 EISENHOWERDR . ™ "~

#2000t 45D SW D

KEY WEST F1- 33040 City m‘\ O\ FL z%?;‘ qlb

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

Mt 1/r2/e2

SIGMATURE

Signature, typetagprintad name of registerag age and fitle if applicabla. (NOTE: Registersd Agent signature required when reinstating} foATE 1
9. Thig corporation is eligible to satigfy its Intangible ' F!LE NOWIt FEE IS $150.00 19, Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 T i O
o rust Fund Contribution. :Added to Feas
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e vSD Iﬂoele:e e =9 . [ Chenge (A geton
NAME LLANGERIEB— NAME m% G,O-ﬂ(_’..\o
streeT aoress | 1 EMERALD DR, SREEAOFESS | U2 ) et
o-S1-2F BIG COPPIT FL CITY-5T-2P Mot = ?_)?D\QZD
mme- = == PpID- 1 Delete TITLE [ Change [ Addition
wue i | MUNROE, CHARLES A. NAME
sTREET AnoRess | §33 EISENHOWER DR # 201 STREET ADDRESS
;| KEY-WEST, FL 33040 CITY-57-2IP .
O Delete TITLE [Jchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TITLE [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS o _
b taer et ETETy L - GITY-§T- Bip—— [T P "‘f;;‘““"'f.'_‘:','"'.j’.“;"_’“" = i
TITLE [ Delete TITLE ‘ ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
.indicaled on this report or supplemental report is rue 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 trustee empowered to exeguts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SCM%‘“ Al (4202 (3cH)K 087

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFIGER OR OIRERTOR—— - Date Daylime Phone #

AV B8SPOL0

CR2E034 (9/01)




