FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000014246 Secrétary of State

L P GROUP, INC. 07-02-2002 90809 023 ***550.00

Jul 02, 2002 8:00 am

Principal Piace of Business Mailing Address
209 SW 8TH STREET 209 SW 8TH STREET - -
CAPE CORAL FL 33391 CAPE CORAL FL 33391

2. Principal Place of Busines:
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Zp Countly Courtry i | $8.75 Additional
Lpla 7 U 3 j' 17[/0'7 U 5 5. Certificate of Status Desired O Feo Requited

6. Name and Address of Current Registered Agent 7. Name and Add: of New Registerad Agent .
Name
VURE_I IE',“MPTHY 4 e e o e = . e sme e |~ Street’Address (P.O.BSX Numiber is Not Acceptable)
209 SW 8TH STREET
CAPE CORAL FL 33991
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATLjFlE
Signature, iyped or printad name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporatwon is ehglble 1o satisty its Intangible FILE NOW!i! FEE IS $150.00 10. Elsction Campaign Finarcing $5.00 May Be
Tax fling requirement and elects te do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution O Added 1o Fe};s
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete HILE [J Change  [] Addition
NAME LIRETTE, TIMOTHY J NAME
STREET ADDRESS | 209 SW 8TH STREET STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33991 CITY-ST-2IP
THLE D O Delete TIMLE [ Change [ Additfan
e PORTER, GEORGE N
STREET ADDRESS | 22940 14TH STREET NORTH STREET ADDRESS
CiTY-5T-2P NAPLES FL 34103 CITY-ST-2IP
THLE [ Delate TITLE {JChange ] Addition
NAME e . — e B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ' 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
‘STREET ADDRESS | | STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

. 1 hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or sugefeiental repor ate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

e empowered

Davtime Fhona #

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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