2001 UNIFORM BusiNEss REPORT (UBR) FILED

DOCUMENT # PO0000099213 Apr 09, 2001 8:00 am
iy -~ ecretary of State

X
SHERRI LOMAN LMT’ INC. 04-09-2001 90040 038 ***150.00
Principal Place of Business Mailing Address
11638 CHAPMAN AVE. 11638 CHAPMAN AVE.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 N -

i

“

W '

C el
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For

SOI 3tgg l’]&"l Not Applicable

ce Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- :?saMgN éﬁ?gﬁh A‘V‘g“ ST T e SR T T Y Tatreet Addiess (P.O. Box Number is Not Acceptable) . -
BONITA SPRINGS FL 34135

City FL Zip Cade

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 Florida.

SIGNATURE

Signature, yped or printed nama of registerad agent and titte it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
) o . ] "
9. :Il'_h\sﬁ.()!porat\(_)n is ehglblg I? sausfygs Intangible A f"l:ﬁ\sﬂ0\1;-‘{5‘!)‘1 FFEE |§"$; 51:).;35()0 0 10. Elestion Campaign Financing $5.00 May Bo
ax ing rgqu\rement and glects 1o do so. fter 1, ee will be 3350. Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ oeleta TINLE [ change [ Addition
NAME LOMAN, SHERRI NAME
stheeT aporess | 11638 CHAPMAN AVE. STREET ADDRESS
anv-st-z7 | BONITA SPRINGS FL 34135 CITy-ST-21P
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-§T-21P ]
TITLE [ Detate TITLE (] Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
oTY-5T-2P o e S
g O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-21P
TILE [ pelete TITLE (] Change  [0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2P
TITLE [ pelete TILE f1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-8T-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify 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 director
of the corporation or the receiver or trustee ermpowered to execute 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 an address, with ali ctherAfke empowered.

M/ U SO ay 992 -930y

NATURE AND TYPED OR PRINTWE OP SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

CR2E034 (10/00)



