t FILED

DOCUMENT # POO000101905 | Secretary of State

1. Entity Name '
- | L V INTERPRISES INC. - ' 01-31-2001 90016 026 ***150.00
Principa! Place of Business Mailing Address
2247 GITRUS BLVD #145 2247 CITRUS BLVD #145 . . "
LEESBURG FL 34748 ‘ LEESBURG FL 34748 . . 4549
Suite. Apt. ¥, etc. Suite, Apt. #, atc. DA NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEl Numbaer Appiled For
: ol ‘3é7 ¢?0 ) Not Applicable
Zip Country Zip Country : 38.75 Additional
, T o | & confcateatStamsDesieg _ []  F2-09 Addiional_
6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Registarad Agent
[ .- . - Name B P
MITCHELL W '
4 Street Address (P.0. Box Number is Not Acceplable
2247 CITRUS BLVD #145 ‘ ‘ Fiabie)
LEESBURG FL 34748 ‘
City ' FL l Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed of printed nama of regisiared agant and Lt i appifcable. (NOTE: Regisiarad Agent sigratwre réquired when reinsisiing) . DATE
9. This corporation is eligibte to satisly its Intanglble © FILE NOW!II FEE IS $150.00 1D, Flact: , o P
— - Tox flipgrequirement and slects lo du s - —Alter MAY 1, 2001 Fee will be $550.00 7 |, D_E:zts::i::rﬁjagg;ng:ﬁg: neng rl ffd-got:;::s 9
{See criteria on back) O | Make Check Payable to Department of State ) '
11, OFFYCERS AND DIRECTORS K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete Tme . [ Change [ Addition
NAME MARTIN, MITCHELL W Nakg :
STREETADORESS | 2247 CITRUS BLVD #145 STREET ADDRESS
orv-si-2 | LEESBURG FL 34748 n-st-2p
e vD [ Delse THTLE . [ Changa (] Addition
NAME PERKINS, CAROLYN L ‘ NAME o
STREETADDRESS |+ 2247 CITRUS BLVD #145 STREET ADDRESS
CTY-ST-2P LEESBURG FL 34748 CITY-51- 2P
TITLE [ Deleta e [ changs  {TJ Addition
NAME . —_— . et e m - B .N"\-M-E -] e e 2T s e g T == -
SR Agoniss ] T ot T STREEY ADDRESS
CITY-ST- 2P ‘| onv-si-zp
e - [ oateta T : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P
e 3 Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-7P . - CITY-87- 2@
T ' [ pelete mLE O Change [ Addition
NAME NAME .
STREET ADORESS . ’ STREET ADDAESS
CITY-S$1-2P GITY-S1-2P

13. | hareby certify that tha information supplied wilh this filing does not qualify for the axemption stated in Saction 119.07¢3)(i), Florida Statutes. | further Certily that the infarmation
indicated on this repan or supplemental report is true and accurate and thal my signaturae shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appesars in Block 11 or Block 12 if
changed, or on ar attach with an add]ess, with ell olr like empowered, .

/%0
Date

SIGNATURE:

OF SIGNING OFFICER OR MRECTOR Daytime Phone #

2001 UNIFORM BUSINESS REPORT (UBR Mar 07, 2001 8:00 am

CR2E034 (10/00)



