maAar< [ ornzpe Do

“B. The above named sntity submits this slatement for the purpose of changing its wgisterad.ofﬁce or registered agent, or both, in the State of Florida.

E
\ SIGNATURE M%ﬂﬁw/o
Sipnatre, typed or print of registored 2pen: and tite il appiicablo.

(NOTE: Registarnd Agent signature sequirad when reinsiating}

B8~/

8. This corporation Is eligible to satisty its Intangible
Tax filing requirement and elgg:tw doso.

== | = (See criteria on back)™ " <

FILE NOW!!I FEE IS $550.00
After September 12, 2001, Fee will be $750.00._.

' Make Check Payable to Department of State

10. Election Campaign Financringa
*-=-:Trust Fuid Contribition. —

Added to Fees

o— $5.00 may e .|

. " OFFICERS AND DIREGTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D ' O Deters e D change [ Agdition
NAME LOMBARDO, MARK HAME

swreer aporess | 752 PINEBROOK DR. E. ‘STREET ADDRESS

crv-si-2r | JACKSONVILLE FL 32220 CATY-ST-2P

TILE D ' O ekete Tme Jchange [ Addition
RANE OLIVER, ROBERT SR NAME

sreeT AooRess | 5308 CORONET DR STREET ADDRESS

cm-sr-ze | JACKSONVILLE FL 32205 . _omy-sT-2p L
Tme [ Dewte e O change [ Addition
NAME NAME 7
SIREETADOAESS:| = = — o e s -~ —N smeevaporess | - - -
CITY-ST-21P CTY-ST-ZP

TME O Delete TIE [JcChange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

Y5120 eIy 5.2

e £ Cetets me O Chenge [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

TME [ Delete TIME O change [ Agdition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CIY-81-2IP CITY-ST-7iF

indicated on

P 3Ty
SIGNATURE: 7 ar

is report Or supplemantal report is true an

13. | hereby cemrffv‘ that the information supplied with this fi!ing does not qualify for the examption stated in Section 1 19.07?13)(0, Florida Statutes, | further certify that the information

i 3 accurate and that my gignature shall have the same legal ef
of the corporation or the recsiver or lruslae empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an gtiachment with an address, with all other like empowered.

ect as it made under oath; thal | am an offlcer or director

ARDD _Z-/8-01 (904)79/-4#0/8

Qaytirna Phone »

! o 8 FILED
i .o
. 2001 UNIFORM BUSINESS REPORT (UBR) sfs:p 05, 2001 8:00 am
DOCUMENT #  P00000115019 ecretary of State
1, Entity Name ok ok
LOMBARDO & OLIVER ENTERPRISES, INC. /(@) 08-21-2001 90001 032 150.00
Principa]APIace of Business Mailing Address :
752 PINEBROOK DR. E. 752 PINEBROOK DR. E. ‘6
JACKSONVILLE RL 32220 JACKSONVRLLE FL 32220 / / (ﬂ
I I [
SAME _AS ARBevE SAE AS rABovE
Suite, Apt. #, etc, Suita, Apt. #, elc, DO NOT WRITE IN THIS SPACE
¢ &Sta et Civ &S . / T JAopiiea F
2 1 Jumber ied For
v t/ v e / ‘,'5531 .%eé FX¥EE F No:) Appiicable
Zip ?"2‘.’" <. A. ZV Coum;. $.A. 5. Cenificate of Status Desied [ ?g'z:‘iqmml
"o T o T 6. Name and Address of Current Reglatered Agent ™ T 7. Name and Addraas of New Registerad Agent ™™ = ™
o - . [ Name - =
I'O-W' MARK Street Addrass (P.O. Box Number is Not Accepiabla) /
752 PINEBROOK DR. E.
J.ACKSONV!U.E FL 32220
City / FL l Zip Coda

|

CR2E034 (5/01)
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