L ]
DOCUMENT #  PO1000026575 ng 14, ZOOZfSSOO am
1. Entity Name ecretal y O tate
LCOKABOUT, INC. 02-14-2002 90103 036 ***150.00
Principal Place of Businass Mailing Address
1318 LAFAYETTE ST 1318 LAFAYETTE ST
CAPE CORAL FL 33904 GAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address |‘|I||I|| ”‘ Ilm nl““m I||” ||||| |I||| ""I IMI “I" ’III‘ I"HIH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
&\5 00 Not Applicable
TS [ e o JZi - . |--Count -
Zp Gouniry P ) CUmIY. - == | B8"Certificate of Status Desirea~" == [F]== _$3 75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
"BPIEGEL & UTRERA E—I. > . Peter C. Stewart
! Street Address (F.O. Box Number is Not Acceptable)
S5 REMERIK AVENDE | 1318 Lafayette St.
City ‘ Cape Coral, FL Zip Code
8. The above named entity submits this §taterment fnthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — g 1/25/02
Signature, typed or printed nama of registered agent and titls if applicable. ‘(ﬁDTE: Registered Agent signature required when reinstating) DATE
i
9. 1hisfﬁlorporati9n is e!itgiblg u? saltis‘fy;’ls Intangible FILE NOWT!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD T - T M Delate™ B e |- f e e . [ Change [ Addition
NAME STEWART, PETER C NAME
staeet Aooress | 1318 LAFAYETTE ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 | ciry-st-zip
TITLE 3 [ Delete TILE O Change [ Addition
NAME HILL, THOMAS W HAME
STREET ADDRESS | 1318 LAFAYETTE ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 ’ CITY-ST-2IP
TMLE [ peiete TITLE (7] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST-7P° e o - . | ciTv-sT-2p
Tme - - [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDAESS ’ STREET AGDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
_MAME o . heme - ) ] _
STREET ADDRESS STREET ADDRESS [~ T T o T s
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS - , STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

13. | hereby certify thal the information supplied wuth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify thal the information
indicated on this report or supplemental TR0 e and accurale and that my signature shafl have the same legal effect as if made under gath; that | am an officer or director
of the corperation or the receiver or trustee emgowersd to execute thiS repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 1.1 or Block 12 if
changed, or on an attachrment with an addres noowered ? ;£ / —

= —
SIGNATURE: X o= = SRS NG [ A8l SHI- R s,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GRTWRECTOR Date Daylime Phone #

CKEYE " 11

CR2E034 (9/01)



