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2001 UNIFORM BUSINESS REPC.§; (UBR)
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FILED

DOCUMENT # PO0000030958

1. Entity Name

LICHTENBERGER INVESTMENTS, INC..

L

: Feb 13, 2001 8:00 am
Secretary of State

01-29-2001 90018 042 ***150.00

Principal Place of Businass

709 CAPE CORAL PARKWAY WEST
CAPE CORAL FL 33974

Mailing Address

09 CAPE CORAL PARKWAY WEST
CAPE CORAL FL 33314

2, Principal Place of Business

AU

3. Mailing Address

VARG AR

Sulte. Apt. #. tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Clty & Slate City & State 4. FEI Number Applied For
m’ ?944 0020'2., Not Applicable
2Zj Count
P uniry a0 Country 5. Certificate of Status Desred ~ [] 98+ Additional

Fea Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Raglstersd Agent
- =

S ‘.;]C_; '[X;")/‘fguﬂ“” |

SPIEGEL & UTRERA, PA
343 ALMERIA AVENUE
CORAL GABLES FL 33134

. Box Numnbey#s Not Accepjable v/

0

riet ddrgss

L[ PR50F
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8. The above named entj

15 &atement forg phwposs of changing
r 1
t

SIGNATURE

W.wnammdmm*mmmrww

F
e@' d a_s'e.‘T‘it. or both, in the State of Florica.
Y PY Y

INOTE: Registersd Agent ﬁo?—ﬁidwﬂlﬂ reinstatag)

" ALE NOW!!I FEETS%150.00

]
9. This corporation is eligible to satisty its Intangible

.10. Election Campaign Financing

Tax filing requirement and elecs to do so. |

After MAY.1, 2001 Fee will bo $550.00

~Trust Fund. Contribution. — -~

$5.00 May Ba
= —Added {0 Fegs— —

T (Sea ciiteria on back)

Make Check Payabls fo Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIREGTOAS IN 11 _
U D 0 Deleto me Oloenge [ Addtion | 8
NAME SCHADEK, RUTH : NAME g
stmeet apoRess | 709 CAPE CORAL PARKWAY WEST STREE} ADDRESS §
or-sT-2 | CAPE CORAL FL 33914 oTY-SI-IF =
nne 01 Delzte Tme [ change {7 Addilion g
RAME RAME

STREET ADDRIESS STREET ADDRESS

CITY-ST- 2P CIFY-ST- 1P

TTLE DOoees- - me "~ . Olcthenge [ Addition )
RAME : NAME
~ STREE | ADDHESS — - == s — - R STREET ADDRESS S e — e

CITY-ST-29 CITY.5T. 2P

e [ pere TITLE - [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME ] Delate TIME [Clcrange [ Aodition

HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP CITY-$T-2F
CTmE [ Delete TALE [dcrange  [J Addition

RAME NAME

STREET ANDRESS STREET ADDAESS

CITY.SE-21P CITY-$1-7P

Indicated on

SIGNATUHE_JN)G

13. | hereby csmlz‘ that the information supplled with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. I furiher certify that the information

this repont or supplamental 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 corparation or the receiver or trusleo empowered to exacute this report as raquired by Chapier 607, Florida Statutes; and that my name appsears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all siher like empowerad, .

INATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER DR DIRECTORA

7 777 LA
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