2001 UNIFORM BUSINESS

REPORT (UBR)

FILED
Feb 28, 2001 8:00 am

DOCUMENT # H27496
Do Secretary of State
FREDERICK D. LUGAR, C.P.A., P.A. 02-28-2001 90125 012 ***150.00
Principal Place of Business Mailing Address > ’
325 SO NOKOMIS AVE 329 SO NOKOMIS AVE W_-
VENICE FL 34285 VENICE FL 34285
S s AR ACRRREC RO ER
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4, FEI Number 5O-1834218 Applied For
Not Applicable
2ip Gountry Zip Country " 3 $8.75 Additional
§. Certilicate of Statys Dasireq | For Raquirad
. §. Name and Address of Curreny Regisiered Agent | 7. Name and Address of New Registered Agent
Name
LUGAR, FREDERICK D. :
! Street Address (P.O. Box Number is Not Acceptable)
329 5. NOKOMIS AVE
VENICE FL 34285
City FL l Zip Code

SIGNATURE

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

+

re, iyped or printed name of registated ayent and tita it applicable.

{NOTE: Ragistared Agant signatura racquired wihen reinsteting)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirernent and alects to do so.
{See criteria an back)

AHer MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

FILE NOW!1! FEE IS $150.00

T
v,

o

lestion Tampalgn Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

11. OFFIGERS AND DIREGTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE PD 1 oerge TILE 1 change [ Addition | £
NAME LUGAR, FREDERICK D. NAME ‘
STEETADDRESS | 329 SO NOKOMIS AVE. STREET ADDRESS .
erv-si-2r | VENICE FL CIFY-ST-ZIP !
THLE 1 beete e O] Change L] Addltien '[
NAME NAME
STREET ADDAESS STHEET ADDRESS
oITY-5T-2P CITY-5T-2P

—]
TiNE {1 Deiete TINE [Cichange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2p CITY-ST-7P
TME O pelete TME 3 change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-01P CI3Y-$1-2P
LE O Gelete e I crange [T Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS
CiTY-ST-2P CITY-5T-2P
TiTLE ] Detete TME [T Changs  [7] Addition
NAME NEME
STYREEY ADDRESS STREEF ADDRESS
CITY-$T-11P CTe-S7-2P

13, | hereby cerli

changed, or on an attachment with an address, with

SIGNATURE:

that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)()), Florida Stattes. | further cenify that 1he information

indicated on this report o supplemanial repart is true and accurate and that my signature shall have the same legal eifect as i made under oalh; that | am an officer or direclor

of the corporation or the receiver or trustee empowered lanexﬁ:‘ute this rapog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ther fike empowered,

94115525/

L

SIGHATURE ANR TYPED R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

/ool

Daytime Piore §




