2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J46570 Y retary of State

LAGS EQUIPMENT, INC. 05-11-2000 90007 047 ***150.00
Principal Place of Business Mailing Address
4411 CLEVELAND AVENUE 4411 CLEVELAND AVENUE . P
FORT MYERS FL 23901 FORT MYERS FL 33901-9011 CO0g8246
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59-2743738 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O $8‘75 ﬁ_\dd'ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name TZ S
\ehagp - (MEopE
LAGESCHULTE' DAWD Streat Address (P.O. Box Number is Not Acceptabila)
2644 SHRIVER DR.

FT. MYERS FL 33901 43¢ S.  Awggens Aw
City Fr‘- Mlo FL Z&%O%eo!

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

SIGNATURE ?ﬁé——ﬂa—\ Ié\ﬁ"'*\'?-b S{Mfoal&' MI 0u
lgnature, typed or pl ms of registared ageri and utle if applicable. {NOTE: Registerad Agent signatyre required whan reinstating) 'DM' E {

9. This corporation is eligible to satisfy its Intangible FiLE NOWII! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Added 1o Fees

{See criteria on back) Cl Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITE oP O Delete THLE CJChange [ Addition | -
NAME LAGESCHULTE, DAVID NAME -
streer anoRess | 4411 CLEVELAND AVE STREET ADDRESS =
CIFY-ST-2IP FT. MYERS FL CiTY-S7-2IP z
TITLE [ Delste TILE [ change [ Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- §T-2IF CrTy-57-2F
TTLE ] Delete E [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2iP CITY-T-7P
TITLE [ Delete TIILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CiTY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §T-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(%), Florida Statutes. ( further certify that the information
indicated on this report or suppleml report is true and accurate and that my signature shall have the same legal effect as it macde under oath; that | am an officer or director

of the corporation or the receiver or fryste gd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with ,

SIGNATURE: ___ =il AiAUIRED 4.26 60 A4l 275 6339

SIGNATUREH] PED OR PRINTED MAME OF SIGNING OFRICER OR DIRECTOR Date Daytima Phane #




