2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 12,2003 8:00 am

DOCUMENT # J17599 Secretary of State
1. Entity Name 02-12-2003 90097 011 ***150.00
LOBIL, INC. .
gy
Principai Place of Business Mailing Address
11600104 GLADIOLUS DR 11600104 GLADIOLUS DR o
FT. MYERS FL 33908 FT MYERS FL 33908 i
2. Principal Place of Business 3. Mailing Address ' .
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 Applied For
59- 677751 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — ... . . 7. Name and Address of New Registered Agent=: - =" — "f:
. ’ i Name
LALOR, WILLIAM 8. Streel Address (P.O. Box Mumber i N.IA table)
reel ress (P.O. Box Number is Not Acceptal
11600-104 GLADIOLUS DR
FT MYERS FL 33908
s City FL Zip Code ‘
8. The above named entily submits this statement fer the purpose of changing its registered office or registered agent, o voth, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE
Signature, typed or printed nama of registered agant and tifle if applicable. {NOTE: Registared Agant signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 | I
N 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 'Fe? wilt be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Detete TITLE [ Change [ Addition S_
NAME LALOR, WILLIAM B. NAME =3
sreer noress | 11600-104 GLADIOLUS DR STREET ADURESS 3
orv-st-ze | FT MYERS FL CImy-ST-21P S
o
TITLE VP O Gelete TITLE [ Change  [J Addition | &L
NAME {ALOR, LOIS NAME
sraeer aooeess | 11600-104 GLADIOLUS DR STREET ADDRESS
omv-st-ze | FT MYERS FL CITY-ST-2P
TILE e e _mm_iEl Delete TME_ e I - ~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TIME O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE O pelete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}(1}, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shal: have the same legal eftact as it made under oath; that | am an officer or directlor
of the corparation or the receiver ar trustee empowered (o - porl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or cn an atta, ¢ Addrang wHTEIMoHRR! like empo; .
. IrESreiEE i et 203 QHEIG
SIGNATURE: e IRV AEN -
Q PRINTED NAW& OFFICER OR DIRECTOR Data Daytime Phore #




