2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L15975

1. Entity Name

LOMBARDI, INC.

/

Principal Place of Business

A% fE NBRUANDY Y0/
YRy /

Mailing Address

1407 ¢ Horylas iy

B o /

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90036 050 ***550.00

[N RO

L

2. Principal Place of Businass 3. Mailing Address
7650 Broken Arrow Trail { Post Office Box 547
. _Suite, Apt. #; ete. . o Sune Apt. #, elc. DO NOT WRITE IN THIS SPACE
vl o, L Sl Tolelln, .
City & State City & State o 4, FEl Number 59 2968'303 Applied For
Winter Park, FL 1. 7.. Goldenrod, FL .70 Mot Applicable
Zip Country Zip Country . ” . $8.75 additional
5 Cenrtificate of Status Desired O
32792 Orange 32733 Seminole Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERRAREN/
/'?07 MOFW'PY’M

e

- __Hugh David Mynhier . _

Street Adq%ess P.O. Box Number is Not Acceptable)

Broken Arrow Trail

City -

Winter Park,

Zip Code

FL | "55702

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.

SIGNATUHE <. L(A Af—pd"“

gl

Signatg typed or printed name of mnus#ed agent and title if applicable

(NOTE: Registered Agent signature requiréd when reinstating)

/ DATE

8. This corporation is eligible to satisfy its Intangible
'Ifzg"x filing requirement and elects to do sc.

- FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13; 2000 Min. will be $750.00

10. Election Carnpalgn Flnancmg
Trust Fund Contribution. ="

$5.00 may Be
Added to Fees

(Ses citeria on back) a fake Check Payable to Department of State i

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

TME PVP O Deete - TImE O change [ Addition
NAME MYNHIER, HUGH DAVID NAME

sTReeT ADORESS | 4822 N. GOLDENROD ROAD STREET ADDRESS

CITY-ST-2IP WINTER PARK FL CITY-51-2IP

TITLE )& Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS ”l‘F A STREET ADDRESS

CiTY-ST-2IP /1 g rﬁ ?BV? ’s 7l CITY-ST-2IP
TmE L " " " 7 ] [J Delete TTLE I cChange [ Addition
NAME e - - - ) © T T - WUNAME - - = Tt T mTE oo = -
STREET ADDRESS STREET AUDRESS

CITY-5T-2Ip CITY-ST-ZP

TILE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2P

e [ pelete TTE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE ¢ [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | he'rebry certify that the information supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)i), Plorida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oeth; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

sionaTuRE: _ ZANOTIZZECUIRED

(420608 -022-8

Daytima Phona #

£/ us/eo

CR2E034 (5/00)



