FILED

(UBR) :
DOCUMENT # _ - Feb 20, 2002 8:00 am ¢
[
1. Enlity Name ’ J54702 Secretal y Of State )
LUMAR BU||_DERS; INC. - ' ‘ 02-20-2002 90069 006 ***150.00
Principal Place of Business . Mailing Address
1853 PT ST LUCIE BLVD 1853 PT ST LUCIE BLVD -
PORT ST. LUCIE FL 34352 PORT ST. LUGIE FL 34952
us us
2. Principal Place of Business 3, Mailing Address l I"““ Im Ilm I‘m l"" "“I ‘m "I" m" llm Ill“ Ilm l'l" ’",
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stgte : City & State 4. FEI Number Applied For
59‘2770167 Not Applicable
ap T Courtry o Country 5. Certificate of Status Desired | $8'75 P}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P p— e e T T T i ot e 4~ - - —— Name - - . - -~ . - . .- - . I -
WARNER’ Fox' SEELEY' DUNGEY & SWEET Street Address (P.O. Box Number is Not Acceptable)
1100 S. FEDERAL HWY.
PO BOX 6 N
STUART FL 34995-0008 City T~ FL [ ZpCode
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 7
SIGNATURE R - ~
Signatura, typad or printed name of ragistered agent and litle if applicabia, {NOTE: Registered Agent signature required when reinstayng) o, '.', Loy . . ‘TDAT’T: ; .
~.,.r B R - g - - N . XS s
9.:This corporation is eligible to satisfy its Intangible | ~ FILE NOW1!! FEE IS $150.00 1 o ’ Francina  ®& 6 e
. Tax filing rgqyjrg{pg_ﬁt and elects to do so. l"After May 1, 2002 Fee wili be $550.00 '0. 51::'2;6{;:;'{?;“2: neing fdsd.:t)ﬁo“gii: @
(See criteria n back) 0 Make Check Payabie to Department of State ’
11, QFFICERS AND DIRECTCRS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) O pelete 1ITLE SQGG'L‘*”‘\-"‘-I [J Change [Rsettiion §
NAME ANZIL, LISA NAME -Su o . e
STREET ADDRESS | 8356 CALUMET COURT STREET ADDRESS 55 Co b s i~ O F g
CITY-ST-2IP PT ST LUCIE FL 34986 CITY-ST-2IP PSL. /=c 2v7%FL §
TITLE P O Deete TITLE [ Change [ Addition | &
MAME ANZ'L MARK NAME
STREET ADORESS | @456 CALUMET COURT STREET ADDRESS
CITY-ST-21P PT. ST. LUCIE FL 34986 CITY-ST-ZIP
TILE v [ Delete TILE (O Change 3 Additicn
TNAME T T hANZﬂ.:L:OUlSHH - - B — NAME = - sl e L e it ———— i - i me———— L
STREET ADDRESS | 8366 CALUMET COURT STREET ADCRESS
OTYS-2 | PORT ST. LUCIE FL 34986 cr-S1-2¢
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE (1 elete TITLE s [dcChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -,
CITY-ST-2P CITY-§T-7IP '

13. | hereby cerlify that the information supplied with this f\'liné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
H 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is trug.an

of the corporation or the receive
>

changed, or an an attachment wij gl other like empowered.

SIGNATURE: __ STGARTILAE REQUIRED Pl -0

S56/-335-0¢€3

SIGNATURE AND TYPED OR t'HINT‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #



