e win

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000012234

L & M CONSULTANTS INC

Mailing Addrass

2812 SHORE BREEZE DR
TAMPA FL 33611

Principal Piace of Business

2812 SHORE BREEZE DR
TAMPA FL 33811

FILED
Apr 09,2002 8:00 am
ecretary of State

03-07-2002 90002 049 ***150.00

2. Principal Place ol Business

3. Maliing Address

Suite, Apt. #, etc.

Suite, Apt. #, eto.

T

A

DO NOT WRITE IN THIS SPACE

City & State City & Siale _ 4. FEI Nymber Applied For
. 49-370 92 35 Not Applicabla
Zip Country Zip - Country o $8.75 Aaditional
S. Cerlificata of Status Desired d Fet Required
b —B._Namw and Addreas of Curiont Régistered Agant™ 75 Name Wit Address of New-Regleterod-Agent- e
T T e s - owoen|NAME L o i .___771_,___;»#___ b 3
WALTERS, MICHAEL Streel Address (P.O. Box Number is Not Acceplable}”
2812 SHORE BREEZE DR
TAMPA FL 33811
City FL | Zrcede
8. The above named entity submils this stalement for the purpose of changing its registered ofiice or registered agent, ar both, in the State of Florida.
]
SIGNATURE
Signature, typed of pritad name of registered sgent and titla if npplicable. {NOTE: Registered Agant signatura nequirad when remstating) DATE
9. This corporation is efigibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 .
Tax filing requirement and elec!s to do sa. Afier May 1, 2002 Foe will be $550.00 10. .Ei i::l:\”f;agng:t:?bnuzt:ncmg fg’dﬁo‘ o‘:.:’;sﬂa
(Ses criteria on back) Make Check Payabie to Department of State )
1. QFF|ICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PRES®G NI [ Detete me O Changs [ addition | S
Rawe Michaer b WALER NAME &
smeranoness | 1 @12 S Hoee BrepreE PL STREET ADDRESS §
m-s?p | awoa T 336l cmv-sr-2e &
TnE 1 Delete ME O change [ Addition | S
NAME MAME
STREET ADDRESS STREET ADDRESS
o} = CITY-ST- =zge = 2CITY- ST AP PRESS S MY PP
TmE O Detete Tme O Change [ Addition
< NAME = — - = = o oo WONAME o e e e
STREET ADORESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZiP
TME O Deleta TME [ Change ] Additlon
NAME NHAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P CAY-ST-2P
TIMLE O petete TMNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF Ciry-sT-2P
e O Delete TILE Ol change [ Adgitlon
NAME NAME
STAEET AJDRESS STREET AGDRESS
CITy-5T-21P LIFY-S1-290

13. | hereby certily that the information supplied with thisg filin
indicatad on this repon or supplemental report is (rua an

charged, or on an attachmegt with anLaddress, with all oger like empower

SIGNATURE:

does nol qualify lor the exemplion statad in Section 119.07{3)(i), Florida Statutes. | further centify that the information
p accurate and that my sigralure shall have lhe same fegal effect as if made under cath; that | arm an officer or director
of tha corporation or 1he receiver or trustee ermpowerad 10 exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 if

Llefor. w5 gez-coal




