2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Mar 29, 2002 8:00 am
DOCUMENT #  J55491 . S ¢ f Stat
1. Entity Name R ecre al y 0 a e
LK CONSULTANTS, INC. ' : : 03-29-2002 91430 049 ***150.00
Principal Place of Business Mailing Address
215 MISTRAL COURT 215 MISTRAL COURT
PORT SAINT LUCIE FL 34966 PORT ‘ST. LUCIE FL 34836 .
us us ; .
2. Principal Place of Business 3. Mailing Address “_Il”“ Immll m"l nl“m"l" I"" Im’ Iml l’m I,I" III]
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SbACE
City & State ' City & State 4. FEI Number Applied For
& 59'2764738 Not Applicable
2p - o i Co umry." i Zip Couniry 8. Certificate of Status Desired | $8.75 Additional
. L e . Fee Required
’ 6. Name and/Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
v Name

DI MAURO, KATHI . "
215 MISTRAL COURT. .. " /.
PORT ST.'LUCIE FL 34986

oo
L

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named éntity submits this!'s'talemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Pl

SIGNATURE
Signature, typed or printed name of registerad agent and title if appliceble. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 - 10.:Elsction CampaianFi N
. e e , S . |- 10.. . Final :
Tax filing requirement and glects to do so. E{ After May 1, 2002 Fee'Wlii bé $550.007 Trﬁst e :nt'r?but\' ;un ning - ??d.eg(?oi\gi% Ee
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O pejete TiLE [ Change [ Addition
MAME DI MAURO, LAURENCE HAME .

STREET ADDRESS | -215 MISTRAL COURT STREET ADDRESS .

CITY-ST-ZIF PORT ST. LUCIE FL 34086 CITY-ST-2IP 3

mess, o | DNS - el O Delete TILE [J Change [ Addition
Wyt . | DI'MAURO, KATHI NAvE

STREET ADDRESS | 245 MISTRAL COURT STREET ADDRESS

orv-s1-2¢° | PORT ST. LUCIE FL 34986 on-st-2p

TITLE AS [J pelzte TITLE [ Change  [] Additien
NAME Bt MAURO, JOSEPH F. HAME

STREET ADDRESS | 215 MISTRAL COURT STREET ADDRESS

CIyY-ST-2P PORT ST. LUCIE FL 34886 CITY-ST-ZP .

TITLE [ Delete TITLE ) [J Change [ Addition
NAME NAME

STREET ADDRESS [ svreer aoomess

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ Delete TITLE [ change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CET‘!'-S:F-ZIP B CITY-ST-ZIP
ame.L | t HELEL T Mgy e [ change [ Addition
NAME * . b h;_‘»g","': A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

jad withthis filing does not gualify fer the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information

Epght parpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
Arhoykered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
1 ajother like gmpowered.

Ny 3/i0/7 st ervsves

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ] Daytirme Phona #

13. | hereby certify that the informgtiemsupp
indicated on this report or.spdplemgntz
of the corporation or the rgfei
changed, or cn an attacky

SIGNATURE:

I

CR2E034 (9/01)




