+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED §

| Feb 21, 2001 8:00 am
DOCUMENT # PO0000063670. . Secretary of State

L.S. ENGINEERING OF FLORIDA, INC. 00-21-2001 90025 046 ***150.00
Principal Place of Business Mailing Address
3040 S MGCALL RD 3040 § MCCALL RD - .
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224 Yyavuyud
T g RGN O
P.o.Box 413
Suite, Apt. #, etc. Sulte, Api. #, aiC. Ci DO NOT WRITE IN THIS SPACE
hq EADOC
City & State City & State 4. FEI Number Applied For
(S~ 1074203 Not Applicable
L ap Country gp‘-l -9 Couuntry S A 5. Certificate of Status Desired O ge%'gg Iﬁ:j:;""”al
ﬂ[_t —_ 6. Name and Address of Current Registered Agent R 7. Name and Address of New Registerat Agent —— >~ —-—jum—
. Name
DICKINSON, ROBERT A ‘
460 S INDIANA AVE - Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or botn, in the State of Florida.

SIGNATURE _
Signalure, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agant signature raguired when reinstating) DATE

9. This corporation is eligible o satisfy its Intangible FILE NOW!!t FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo

Tax f'""_g rfaqu'remem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] I3 ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 _
TITLE ] [ oslete TILE DFP Bchange (3 Addition | &
NAME LUKE, MARY E NAME Mapy Luce =]
swaeer aooress | 242 VISTORIA AVE STRESTADDRESS | P- @ - DO MUD 3
QTY-ST-2IP NORT PORT FL 34287 CITY-ST-ZIP Ena'\ ewwood \ FU 3ugs “?.'
e [ Delete meE DV _ [ Change S Acdition | ;_‘-:;
NAME NAME Michael Sprague.
STREET ADDRESS srreeTanoness | PO Boyx Hi3
CITY-ST-2IP CITY-S7-7IP E"f*)‘_tu)oog, FL 34295
TMLE R i i T BTt o e (G change  {T'Addition™{™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete LG [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TILE O Delete TITLE CIchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2p
TME O Delste TITLE [ Change [ Addltion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13.. | 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 certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an aflicer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

MARY B LUKE PReS. 12:0l  9ul-4734-08%9

OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




