i}

————-———.;.__s; FILED
Jun 18, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (I,BR}

< Secretary of State

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

CR2E034 {9/01)

SIGNATURE f"’ S0z
. icable, {NOTE: Registersd Agent signaiute requized when reinsiating) DATE
* 4
8. This corporation s eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 ion & o
ZTax fifing requirement and elects 1o ¢o so. After May 1, 2002 Fee will be $550.00 10 E:i;:lgzn;g:;'ﬁgum: nerg | fz'gqomégfe
(Ses criteria on back) O Make Check Payable fo Department of State : )
. ' CFFICERS AND DIRECTORS l 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
Tme ' O oelers TINE Fr2es 027 D change g aadition
NAME NAME | Lyetm Jamrrsoesr 367
STREET ADDRESS STREET ADDHESS I Cntry Lstrtln Bmre .
cy-ST7-7P _ o LI N Y, 70 T S =~ - 1 Y A WS
e | T O Delers e S e PRI [T I O change & Acdition
N AME SHFrtorr ScAm1CLN7 Borll
STREET ADDRESS SREETADDRESS | / Lo 12ENY BIrmen JBovyres
Civy-S1-7P _ CIFY-51-21P AWPres Sz Sv/r3
TiTLE 1 Delete . [ Chenge [ Addition
NAME .
<-| ~STREFT ADDRESS |- - s N-smesrsooeess . . _ e e
CITY-5T-2P CITY-5T-21P
TLE 7 Detete nnE O change [ Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-$1-21P 7 CITY-ST- 2P
TNE 3 oelete ITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
g [T Delete TE [ Change  [) Agdilion
NAME NAME
SIREET ADDRESS ] STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby cenig_thal the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.0753)(0, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is lrue and accurate and that my signature shall have the same lagal effect as if mads under cath; that | am ar officer or direcior
ol the corporation or the receiver or trustee empowered to execule this reporn as.required.by Chapter. 607; Florida Statutes; and that my name appears in Block 11 or Block 12 il

changed, o on an attachment with ag addrass, withall other like Bmpowered. ? o _m
, f - Y-S OoZ—

-SIGNATURE:

£R OR DINECTOR o T ; Daytire Phona #

PE(n)nENgn’:AENT # P01 69329 / 05-12-2002 90564 024 ***158.75
LS & SS SERVICES INC. \/
Principal Place of Business Mailing Address"‘”
1 GREY WING POINTE . 1 GREY WING POINTE
NAPLES FL 38113 NAPLES FL 34113 _
E— GRS
Suite, Apt. #, etc. ) Suile, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
- S ST e R LT — s e o 5'9“-.37“{'3‘5'3_‘&' T o= |NotApplicable~}- -
Zip Country Zip Country 5. Certificate of Status Desired H ?eae-zfql‘:rdad;“mal
6. Name and Address of Current Reglatored Agent 7.. Name and Address of New Registared Agant
o e e T N = e e e
WENBERG‘ LYLE Streel Address {P.O. Box Number is Not Acceptable)
1 GREY WING POINTE :
NAPLES FL 34113
o : City h FL Zip Code




