T T
FILED

200 OR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  K54925 Secretary of State
1. Entity Name 01-21-2003 90202 024 ***150.00
LMR 396 CORP.
Principal Place of Business Mailing Address .
42263 FOWLER ST, 42263 FOWTER T 80007976
P.O. BOX 333 FORT MYERS FL 32901
FT. MYERS fL 33902-0339 us
2. Principal Place of Business ) 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
Cily & State City & Slate 4. FEI Number Applied For
R ‘ - 65-0092904 Not Applicable
‘ {_._le Couatry Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent .- . 7.-Name and Address of New Registered Agent -
y Name
ROSS, MATT __
Street Address (P.O. Box Number is Not Acceptable)
4226-3 FOWLER ST

FT. MYERS FL 33901

City FL Zip Code

gistered agent, or both, in the State of Florida. | am familiar with, and accept

’8. The above named entity submits this Statgpenes : , i
- the obligations of registered ag y'/
.| siGNATURE - . ' / / 43 O ?3

Shnatung, T e or pring; e etgistered o o is!ered Agent signature required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00 -

9. Eiection Campaign Financin

After May 1, 2003 Fe_e will be $550.00 Trust Fund Copr’nrigbutfon. ’ O ftfi-egotohg?t;ss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE SD O Delete TME [Jchange [ Addition
NAME LABODA, BRUCE NAME
street Apoeess | 2844 VALENCIA WAY STREET ADDRESS
ev-st-zp | FT MYERS FL GITY-5T-Z71P
TILE VD [ Delete TITLE [ Changs ] Addition
NAME LABQDA, GERALD NAME
STREET ADDRESS | 2844 VALENCIA WAY STREET ADDRESS
CY-57-2IP FT. MYERS FL CITY-ST-7P
TIMLE PD 71 Detete TITLE ' [Jchange [ Addition
NAME ROSS, MATT NAME
STREET ADDRESS | 4226 3 FOWLER ST. STREET ADDRESS
CITY-8T-ZPP FT. MYERS FL CITY-ST-ZIP
TITLE O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ peete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | 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 cettify that the infarmation
indicaied on this report or supplemental report is true and accurate and that m ignature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empow, 5 i e Lired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcess™wt
SIGNATURE: [-1-03 37136 -5394

————————

CR2E034 (10/02)

H




