FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P00000085383 ecretary of State
1. Entity Name 04-28-2003 90166 005 ***150.00
LF HERNANDO, INC.
Principal Place of Business Mailing Address
3948 EVANS AVE. #205 3943 EVANS AVE. #205
FT MYERS FL 33301 FT MYERS FL 33301 '
2. Principal Flace of Business 3. Mailing Address H"”m m II"l m" "”| "l” "IH “m llm I]l“l“llm“w }“‘
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1039768 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || $8'75 A.ddi:ional
Fee Required
6. Name and.Address of. Current Registered Agent-— =z -s— = -~ [~ == =27 --Name and Address of New Registered’Agent ™~~~ -
Name
EHMAN' Wl Sireet Address (P.O. Box Number is Not Acceptable}
3949 EVANS AVE, #205
FT MYERS FL 33901
. ~
- City FL Zip Code

8. The above narjed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsof registered agent.

SIGNATURE _
. Signature, typed or printed name ot ragistered agent and title I applicable. (NOTE: Registered Ager signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 M
After May 1, 2003 Fee will be $550, : gn - +UU May Be
Make Check P:yyable to Florida Depaimgnol%f State Trust Fund Coniribution. L Addedto Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 1]
TILE DP = Dslete TITLE Plegevoi- Ol Change 1V Addition o
NAME EHMAN, WILLIAM NAME JoN BeewER- S -
stree anoaess (3949 EVANS AVE, #205 seeTaoress | #O (T p). ngemf HWT 3
env-s-2e | FT MYERS FL 33901 CITY-ST-2IP LARE viotr, FC 33 %00 ) &
THLE D O Delete TITLE PDikecToE O Change ] Adgition %
v STEPHENSON, THOMAS E N Wittirm  @eEnEL-
streeT ADDRESS | 2395 TAMIAMI TRAIL #13 STREET ADDRESS tHet'1 W Fe en| ﬂ""‘f
cry-s-2¢ (PORT CHARLOTTE FL 33952 CITY-ST1-ZiP LAKE ottt FL 33460 )
TNLE AD8Y—~ - L e e - B C.Delete — TIME ~ - blaetreg . - " ’ [ Change MAdditiun i
N MCCARTY, DOUGLAS e Tottr) “TUBAVEH "
sTReeT aboRess | 1617 N FEDERAL HWY smeeTancREss | 4pzz. WEST JEFFERSO
orv-st-2p | LAKE WORTH FL 33460 CITY-ST-2P faoovsac e FL  34060(
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
e 1 petste TITLE - CTchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE U1 Delele TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP

12. | 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 supplernertal repart 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with,aq address, with all other like empowered.

SIGNATURE:  SIEssa LUl LEZAINRED Al 2.3 2003 SLISERO4D

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




