FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UB Sesl;cll%»tgg??) ?S?gtﬁm

ngNngL\AENT # P01 000026581 09-12-2003 90101 022 ***550.00
L & M ENTERPRISES OF SOUTHWEST FLORIDA INC. /
Principal Place of Business Mailing Address
702 LONG UINES LN 702 LONG LINES LN
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33936
I S RN WA
Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 90 00 Applied For
15719 Not Applicable
<ip Country Zip Country 5. Certificate of Status Desired O ?g'ggllﬁ?:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDS, MICHAEL SHANE
' - Street Address (P.0. Box Number is Not Acceptable)}
630 SHALIMAR DR SW e
LABELLE FL 33935
City FL Zip Code

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

.

SIGNATURE

. Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
e e MW BRI S550.00 S————T - IR

= 9. Eiection Campaign Financin:

After September 10, 2003 Fee will be $750.00 lection Campain Fancig - fﬁjgﬂoﬂaﬁz B

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T PD 1 Delete TLE O Change [ Addition
- NAME SANDS, MICHAEL SHANE NAME

sTReer aooress | 930 SHALIMAR DR SwW STREET ADDRESS

CTY-ST-2IP LABELLE FL 33935 CITY-ST-21P

TITLE VSTD T Delete e [ Change [ Addilion

HAME INGRAM, BRUCE B Il NAME

steer anoress | 702 LONG LINES LN STREET ADDRESS

omv-st-zp | LEHIGH ACRES FL 33936 CITY-5T-28

TITLE ) Delete TITLE [} Change  [[] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-ST-Z1P

e [ Getete TILE [ Change  [] Acditien

NAME NAME

STREET ADDAESS SYREET ADDRESS

Ciy-§T-21p CITY-5T-2P

THLE 3 velete TITLE ) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-S§7-2IP

TITLE [ celets TITLE [d Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-$T-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing coes not quapty for the exemption stated in Section £19.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accysate -/‘ that my signature shall hay®e Yhe samf legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustgs s report as required by Chabted 507, Fjfrida Statutes; and that my name appears in Block 10 or Block 11 i

_ 7——/& -3

Date Daytime Phone #

v 6gesell

CR2E034 (4/03)



