2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

L & W DEVELOPMENT, INC.

PO1000075637

Principal Place of Business

26825 OUR CT.
BONITA SPRINGS FL 34135

Mailing Address
26825 QUR CT.

BOMITA SPRINGS FL 34135

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90121 018 ***150.00

W WY W v e

e II{_IJIIIIIII'I_IIII;IK{'IIiINIIllllIIl\IlHlleﬂl(lIIHIll

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber - g 97408094 Applied For
Net Applicable
7 - —
® Couniry Zp Country 5. Cerlificate of Status Desired [, $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
- —————— e —_— Name - - .
WOLFE, CURTIS L JR Street Address (P.0, Box Number is Not A ble)
treet ress (P.0. Box Number is Not Acceptable
26825 CUR CT. p
BONITA SPRINGS FL 34135
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 Fiorida. | am familiar with, and accept

the abligations of registerecza?ent. g 4

- SIGNATURE 2= —~03
Signature, typed or prime:d .r.mma of registered agent and litle it applicabie. A Y (NOTE: Registerad Agent signature required when reinstating} E‘-“*_DA'E}
=
s FILE NOW1!Y ‘FEE IS $150.00 ) o .
C . - . Election C F
3 E After May 1, 2003 Fee will be $550.00 ? Trjstlgzndagopr:lr?bnutig‘nanmng fdsd-tg?ohli?éss ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T - O Delete TITLE Olchange [ Acdition
NAME WOLFE, CURTIS SR R . NAME
srreet aookess | 26825 OUR CT. STREET ADDRESS
CITY-51- 2P BONITA SPRINGS FL 34135 CITY-ST-ZP
TITE P O pelete TLE [JChange [ Addition
NAME WOLFE, KELLY NAME
stReeT aooress | 8880 NW 11TH CT STREET ADDRESS
crv-sr-zr | PEMBROKE PINES FL 33024 CITY-§T-21
T S ’ _ Do Qwme_ o o OChnge O Addton
NAME WOLFE; CURTIS-[HIR== =~ == === 7= 0 s e~ |5 o T
stReeT anoress | 26826 OUR CT. STREET ADDRESS
arv-sr-zp | BONITA SPRINGS FL 34135 CITY-ST-2IP
THLE v O belete TITLE [ Change  [] Addition
NAME LAWLER, PAUL F NAME
sraeer aooness | 185 EGRET STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-5T-2P
TITLE [ Delets TITLE [ Change [ Acdition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Delste TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-5T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cor the receiver or trustee empowered to execute this repogt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an agdress, with all other ik

SIGNATURE:

UEE Ribays

e empower

JRED

A

-2b-03 992 -S5176

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICE‘DR DIRECTOR

Cate Daytime Phona #

;
2

b ]

-

CR2E£034 (10/02)



