2000 UNIFORM BUSINESS REPORT (UBR
(UBR) FILED

DOCUMENT # K54925 Apr 25,2000 8:00 am
LMR 396 CORP. ecretary of State

04-25-2000 90080 010 ***150.00

Principai Place of Business Mailing Address
4226-3 FOWLER ST, 4226-3 FOWTER ST
P.0. BOX 339 FORT MYERS FL 33901
FT. MYERS FL 33902-0335 us
us _
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650092904 Applied For
Not Applicabla

ap Couniry Zie Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
-~ 6.-Name and Address of Current Registered Agent-- - .~— — - {|== """ = ” 7. Name and Address of New Registered Agent - -

Name

ROSS, MATT Street Address {P.0. Box Number is Not Acceptable)

4226-3 FOWLER ST

FT. MYERS FL 33901
City FL Zip Code

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.

SIGNATURE
Signature, typad or printed name of registered agent and te [ applicabla. (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 11 FEE IS $150. ) S '
m fiIingprequiremem%nd elei?st foyd:jsso. g Aﬂ;'hﬁi‘g‘:{:o‘o Foo :Ifb:gggﬂ.oo 10. Elect\on Campaign Financing $5.00 may Be
9 tust Fund Contribution. a Added to Fees
{See criteria or: back) (W Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e SD [ Delete TITLE [ change [ Addition
NAME LABODA, BRUCE HAME
STReT ADDRESS | 2844 VALENCIA WAY STREET ADDRESS
ciy-S1-21p FT MYERS FL CITY-ST-ZiP
TNLE VD 1 Delete TITLE [ Change [ Addition
NAME LABODA, GERALD NAME
streeT AoDREss | 2844 VALENCIA WAY STREET ADDRESS
CITY-ST-21P FT. MYERS FL CITY-ST-2IP
TMLE PO T T DOooelee | P mE T - = ="[J'change ~ [ Addition
NAME ROSS, MATT NAME
STREET ADDRESS | 4226 3 FOWLER ST. STREET ADDRESS
CRY-ST-7IP FT. MYERS FL CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee anﬂu-u"'-"v--- e T Ty a Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an attachment with an grlcees o= 1= R AT o : 7

Y- G-00 (941) 924 S35y

Date Daytime Phone #

CR2E034 (9/99)



