FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P01000014246 ecretary of State
1. Entity Name 04-09-2003 90381 001 ***300.00
L P GROUP, INC.
Principal Place of Business Maifing Address
5405 TAYLOR ROAD 5405 TAYLOR ROAD .
STE7? STE 7
B R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number Applied For
65‘10?6699 Not Applicable
Zip Counlry Zip Country . . $8.75 Additional
5. Certificate of Status Desired | Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— ——— S T e e e —Namﬂe—h—.__,__._ S e o
LIRETTE, TIMOTHY J Street Address (P.O. Box Number is Not Acceptable}
209 SW 8TH STREET
CAPE CORAL FL 33991
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed nama of registered agent and titls if applicable, [NOTE: Asgisisred Agent signature required when reinstating) DATE
Aﬁ::LMEﬂ:‘?V:&!:‘l ';':E wi 9. Election Campaign FWnancing $5.00 May Be
4 ! Trust Fund Contribution. t Added to Fees
“Make Check Payable to Florid b
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE ﬁc:hange [ Additicn
NAmE LIRETTE, TIMOTHY J NAME
staeer aoress | 209 SW 8TH STREET SIEETADDRESS | 2o 70 o Sn
orr-stze | CAPE CORAL FL 33981 CITY-37-2P NAPLES FL 34105 . ,
me D O] Gelste THLE 5 Change ,q Addition
NAME PORTER, GEORGE NAME michbael AIUChAA -
sweer aooress | 2240 14TH STREET NORTH STRETAOCRESS | Q3 4 4 259 B 4.
Criy-ST-2P NAPLES FL 34103 CITY-ST-21P ’ qﬂ‘ v
mve‘.—. . 23372 z
M o e I e N O Change )?Mamcn
NAME ) N I o o R
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP OUTY- ST-21P
THLE . O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITE O Delete TTLE ' O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TITLE ) 3 oelete TLE [J Changz [ Aaditicn
NAME ’ : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP / /‘ j CIFY-ST-21P

12. | hereby certify that the information supplie

lify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental r

that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

spﬁnruas\mﬂ‘ﬁ‘#&ohﬁmfrso NAME OF SWNG OFFICEH OR DIREC‘I‘DR Date Daytima Priong #

WAL

AV

CR2E034 (10/02)



