'ﬁ;}

2002 UNIFORM BUSINESS HEP:QP.T (UBR)

DOCUMENT #

1. Entity Name

L & M ENTERPRISES OF SOUTHWEST FLORIDA INC,

P01000026581 /
v

FILED

Jun 25, 2002 8:00 am

Secretary of State

05-21-2002 91230 013 ***150.00

L} y
Principal Place of Business Mailing Address - 3 4: J U [
72 LONG UINES LN 702 LONG LINES LN
LEHGH ACRES FL 33936 LEHiGH ACRES FL 32936
2. Principal Place of Business 3. Malling Addrass [ "I""”" "'I“ml "m II"I Iml ""I "I’"“Il I'm mI[ "l‘ [|||
Suite, Apt. 4, etc. 2 Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
. qQ’ 00 ] 5 71 0, Not Applicable
- -Zip- T o) Gounlry. s e - Sl m = o Countiy e e 0l StatusDesied  [J  $8:75-Aadnional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T - . [ - -~ Namae .- - = - _ - ="
SANC E' MICHAEL § E Street Address (P.0. Box Number is Net Accepiable)
830 SHALIMAR DR SW
LABELLE FL 33935
City FL Zlp Code
8. The above namad entity submits this statermant for ihe purpose of changing its registerad office or registered agent. or both, in the State of Florida.
SIGNATURE v
Signature, fyped or printad name of registerod agant and tite il applcatie, (NOTE: Ragisieved Agant signakure raquied when Ienatating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campai )
- . . paign Financin N
Tax filing requirement and alects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Con"?buﬁon_ 0 ?dsdeodotoh;aesze
{Sea criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS X ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TiTLE PD O pelete TITLE O change  [JAddition | &
NAME SANDS, MICHAEL SHANE HAME -3
sTaeer pDRess | B30 SHALIMAR DR SW STREET ADDRESS §
ciry-S1- 2P LABELLE FL 33935 CITY-57-21p §
TME VSTD 0 peete TIE O Change [ Addition | G
NAME INGRAM, BRUCE B NANE
STREET 400RESS | 702 LONG LINES LN STREET ADCRESS
| emestor || EWGH'ACRES FL 33936 -~~~ = = Tx c fomstaess ~ o= e e e e -
L3 [ Detete LE [ Crange [ Addition
NAME - - —— - |— _ — - e NAME - - —_— -
STREET ADDRESS STREET ADDRESS
Y- §1-219 CITY-§1.2P
nRE [ petets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS .
CiEY-ST-8iP Ciy-s1-21P
TINLE O Detete TIME [ change [T addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
ILE 3 Delete TIRE [DChange  [7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-ST-21P
13. | hereby certify that the information suppliad with this liling does not qualily for the examption stated in Section 119.07 (i}, Florida Statutes. | further certify that the Information
indicatad on this report or supplemenial report Is true and accurate and that my signature shall have tha sama lagal effect as i made under oath; that | am an officer or director
of the corparation or the receivar or trusiee ampowered to exaciue this repent as roquirgehby Chapig 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an gadrass, with all oth 90 ip& empowered.
SIGNATURE:

Data Dayime Phong W




