FILED

PORATION Apr 09,2002 8:00 am

ORT (UBR)

FOR PROFIT CO
UNIFORNM BUSINESS

ecretary of State

04-09-2002 90739 032 ***150.00

S~

DOCUMENT # L. < o B4

1. Entity Name

LIMUTE oAK DESIGN AND Conarradt o, TNC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

80062069

IN THIS SPACE

City.
Tallabasger

FL l z Cidezs (=]

F

Ll
SIGNATURE

8 The abovie narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

“). Signature, typed or printad name of registensd agent and title f applicable.

{NOTE: Registered Agert signature raquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects {o do so.
(See criteria on back) [3/

January 1-{ay 1 Fee ls $150.00
After May 1, Fee is §550.00
Amended UBR I3 §61.25
Hake Checlt Payablo to Dapartment of State

Trust Fund Coniribution.

10. Flection Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS =

TME President “JMLE b=

NAME O-Rewmda V. DRIveY o NAME &

STREETABORESS | 1413 Conssdithrtion PLace Sasd. STREET ADCRESS m

s | TalleMasses, FL 32708 -, ey ST.2P 3
EME LlJ

TRE S ecewdaxy - THLE Q

NAME Loaltey T, Dreivex NAME z

SRIETAORESS | 4472 Consdid ot ow Ploce Fast STREET ADDRESS

Cry-st.Ip Ta\Vahacgee, FL T230F% Comy-57-2P

riLE me

NAME . NAME

SRETADORESS [~ — =~ TTUt e, - - = - B STREECTADDRESS ~|= = . . o —

Pl Giv.o1-2p DO NOT WRITE

mLE e

vt e IN THIS SPACE

STREET ADORESS STREET ADDRESS

CITY-ST- 27 CITY-ST-7IP

TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADORESS

cIy-ST. 77 CITY-53-2P

me e

NAME NAME

STREET ADDRESS STREET ADBRESS

CTY-ST. 2P CITy-ST- 2P

indicated on

A\

LW

SIGNATURE:

: 3- 1502

13. | hereby certilfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. 1 further certify that the information
is report or supplementat report is true and accurate and that mry signatre shall have the same legal effect as If made under oath; that [ am an officer or direclor

of the corparation or the receivel or rustee empowered 1o execule this report as Tequired by Chapter 807, Florida Statutes: and that my name appears in Block 17 or on an
attachment with an addrm other like empowered.

Sep-510-19849

SIGNATURE AND TYPED OR PRIMIER MANE OF SIGNNG OFRCER OR IRECTOR

Dete

Daytime Fhone #

14173 Cowstitution Pace e 1413 Constidulion Dlace &
Suite, Apt. £, elc. . Suite, ApL #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tal\laVassee, €L TatlahgsSee, Fe 59-3114168 Not Applicable
Zip Country Zip Country . . 88.75 additional
S22 308 S A =3 O&/— _ OSA 5. Certficale of Status Desired (| Fee Floquired
7. Name and Address of Curren! Registered Agant ™™ ~ — |~
Name u)
. alrex T Dvrviuer
@ N@T WR HTE Street Addr‘ésEg.O. Box Number is Nt Acceptable)
1471 é & o |~



