5 MESKAUSKAS, ROKAS V-
152 {IVERMORE LANE
NAPLES FL 34119

- — H
-2003 FOR PROFIT CORPORATION EED g
UNIFORM BUSINESS REPORT {UBR) 3

DOCUMENT #  P0Q1000085063 ' 03067 -7 AW 8:3L >
1. Entity Name .
OFFICE & STOR
el
MEN "»’ s .
Principal Plade of Buslneas ' R ) Mailing Address
152 LIVERMGORE -LANE . S . 152 LIVERMORE LANE
NAPLES FL 34119 : , NAPLES FL 33119
2. Principal Placa of Business kS x 3. Mailing Address “"”m
S (20 PRI 3
Suite, Apt. 4, etc. Suita, Apt. #, etc. Jﬁ":m LCHECK HERE lF MAKING (SHANGESJ CAY S—
Crty:&'St ts . City & Stata 4. FEINumb Applled For
e ‘ T 598747719 ot Applicabie
: ' ’ C°?"”y' & Zp N CW"‘"" _ 5. Coticate of Stdtus Desied [ ?g-giﬁ?:;“““’
— 8, Nnma and Ad Addms of Currant Raglmnd Agent..._ = 7 [T ‘~—— - — ~7:Nameand Addres5'ol New Registered Agent ~
e e T et e o [ Mo z B

Strast Address (P.O. Box Number is Not Acceptabla)

G | FL

Zip Code

the obligations of registered agent.

SIGNATURE

| 8. The abave named entity submite this stalement for the purpase of ehanging its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed cs printad name of repistersd agent and e # =ppicable.

(NQTE: Regisiorod Agont signaiun required when rensisting)

FILE NOW!!! FEE IS $150.00
1 AReriMay-); 2003’ Feo will be' $550.007%2- g,f;l :
Florlda Dapartmentlet‘ Sta‘l:em

xBls Elechorg Campaigr, Financing. vﬁL {f—w$5 00:May Bo
3

La =7 "‘-"-!'wraﬂ. I UL

DPSY
MESKAUSKAS, ROKAS V
152 LIVERMORE LANE
NAPLES FL 34119

) change [ Addition

-ﬂ H P o L I

AT e 0

O celete

[OChange (] Addilion

CR2E034 (10/02)

STREET ADDRESS
Ciry-51-2F

TTLE e s - -

~NANE

ADCMnue

[ Adcition

STREET ADDRESS
CITy-ST-2P

TME

NAME

STREET ADDRESS
CITy-S1- 29

O petets

{J Changs

[ Additicn

TTE

STREET ADDAESS
CITY-51-2P

[ Delete

[ Criange

STREET ADDRESS
CITy-ST. 2P

[ Agdition

TLE

RAME

STREET ADDRESS
GITY-5T-2P

O3 Deete

[ Change

[ Agdition

indicated on
changed, o7 on an attachment

SIGNATURE:

s report or supplemental repor is true an
of the corporation or the receiver or trustoe empawaren to execme this rsport a3 required by Chaptar 607, Florlda Stalutes: ang that

12. | hereby cetil ‘z that the information suppilied with this filiny 3 does not qualify for the exemption stated in Section 119.07{3)(i). Florlda Siatutes. | further certify thal the information
i accurate and that my signature shali have the same legal efiect as if made under cath; that | am an officer or direclor
name appears in Block 10 or Block 11 it




