2000 UNIFORM BUSINESS REPORT (UBR) FILED f

DOCUMENT # H35683 Apr 26,2000 8:00 am

1. Entity Name .

LAGS ENTERPRISES, INC. ecretary of State

04-26-2000 90177 039 ***150.00

Principal Place of Business e ~ Mailing Address Lo,
. ) : i o B A\ \
| 4441 .CLEVELAND, AVENUE. . ‘ . 4411 CLEVELAND AVEMUE : .

FTMYERS FL 33801~ ~ 7 - FT. MYERS.FL 339018011

®

2. Principal Place of Business 3. Mailing Address

JEIN

I

i

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
; 59-2610955 Not Applicable
Zi b Zi ount i
" Cauntry 0 Country 5. Certificate of Status Desired (I} $8.735 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name Q *S g —
LevAes, < iMmbonic
GARGANO' ANTHONY J Street Address (P.O. Box Number is Not Acceplable)
2075 W FIRST ST
STE 203 '
Y30  Ssoth Acaeewss Ave
FT. MYERS FL 33901 oy p.Codo
Fr. Laun . FL 330}
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<< Vi)
SIGNATURE iZC AARDD S aeoalt ¥/ij/60
Signature, tylld or printad nama of ragista) ant and title if applicable. (NOTE: Begistarad Agent signature required when reinstating) atef
9. This ?orporatngn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IE'T $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CEQOD [ Delete TITLE [ cChange [ Addition S
NAME LAGESCHULTE, DAVE NAME e
streeT a00ResS | 4411 CLEVELAND AVE STREET ADDRESS 9
CITY-ST-21P FT. MYERS FL CITY-S1-21P §
TME PD O Gelete TILE ] Change [ Addition | G
NAME BRAWNER, TERRY NAME
streer aooRess | 4411 CLEVELAND AVE STREET ADDRESS
CITY-ST-2P FT MYERS FL CITY-ST-ZIP
g TSD [ pelete TITLE ) Change [T Addition
NAME LYNCH, PAUL W. NAME
STREET ADDRESS | 4411 CLEVELAND AVE STREET ADDAESS
orv-st-2p | ET. MYERS FL CITY-ST-21P
TITLE D O Delete TOLE [ Change [ Addition
NAME KLINGENSMITH, KIT A. NAME
streeTannress | 4411 CLEVELAND AVE STREET ADDRESS
CITY-ST-7IP FT MYERS FL CiTy-ST-2F #
MLE D OJ Delets TILE ) Change [ Addition
NAME REGNIER, DALE R. NAME
swreeTADDRESS | 4411 CLEVELAND AVE STREET ADDRESS
CITY-31-21P FT. MYERS FL CITY-ST-2IP
e 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or istes gmpowered to exacute 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 add , wity all pther like empowered.
SIGNATURE: { A b— /s
SIGNATURE AND TYPED OR PR?@} NAME OF SIGNING OFFICER OR DIRECTOR " Date” Daytime Phone #




