FILED

2002 UNIFORM BUSINESS REPORT (UBR) . Mav 13. 2002 8:00 am

CRAIAM |

DOCUMENT #  PO0000002324UC AT~ % Se{retary of State
1. Entity Name / E
PLATTER, SGHNERT, LUMBRA, ROBINSON INSURANCE, IN L 05-13-2002 90192 036 ***150.00
“ Pl bore. Rolo, msen linsoraies b
ATTIER, Lun\ rew Ol DSon vodco e,
] [
Principal Place of Business Mailing Address
2250 LUCIEN WAY BOX M8173
301 MAITLAND FL 327948123
WMAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3641319 Not Appiicabla
2 li i Counts it
P Country “p ouniry 5. Certificate of Status Desired J $8.75 Addmonal
o - Fea Required
6. Name and Address of Current Reglstered Agent —— T 7.”Namé and Addrass of New Registered-Agent—— S f
Name
UCC FILING & SEARCH SEFMCES’ INC. Street Address (P.O. Box Number is Not Acceptable) -
526 E. PARK AVE.
TALLAHASSEE FL 32301
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 Flarida.
SIGNATURE
Signatura, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution 0 Added to Feps
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11
THLE PTD (1 Delete TITLE Crhange [ Addition S
NAME LUMBRA, JAMES R HAME 3
STREET ADDRESS | JQ40-ALBEN-RD. STREETADDRESS | 2R ST Luccewn “S““:L_Q- 2o/ §
_5T- _5T- i
CITY - ST-2IP ORLANBO-H--32803 CITY-5T-21P /'Z T a-cl FC S/ <
TITLE vD 1 Delete THLE [JChange [ Adsition | G
NAME PLATTER, KENNETH R NAME
STREET ADDRESS | 1910 ALDEN RD. STREET ADGRESS
.omy-sT-aP _ | QORLANDO-FL 32803 o o CITY-5T-ZiF L )
TIME [ pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP )
TITLE 7 pelete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida 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 oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with grugddress, with all other |j
- . . o . farre"
s - WA ey - _
SIGNATURE: GO s - '// r3.Y, /09\ Y02 -F38- 21T |
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Dats ' Daytime Phone #



