e ________________________________________________________ ] ‘
FILED :

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

'
i
\
\
1

> Secretary of State

DOCUMENT # P01000122208 |

1. Entity Name 02-10-2003 90237 025 150.00 i

L''MAGE INC.

Principal Place of Business Mailing Address JUVUGLIRY ;

2880 CITRUS LAKE DRIVE 2860 CITRUS. LAKE ORIVE ' ' i

R202 R202

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES .

City & State City & State 4. FEI Number Applied For

300016994 Not Applicable | |

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

) Fee Required i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B —— L T T T L T D e [ 2 NI i T i - - T T T e S = wm e i

TURNEY' RICHARD Straet Address (P.O. Box Mumber is Not Acceptable) ‘

2860 CITRUS LAKE DRIVE 3

R202 - ;

NAPLES FL 34109 City FL [ 2P Coce i

8. The above named entity submits this statement for the purpose of charging 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 printad nama of registered agant and title if applicabils. (NOTE: Registered Agent signature reguired when reinstating} DATE

FILE NOW1I! ';EE Iﬁli‘?ﬂ.ﬂﬂ 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550.00 Trust Fund Contribution. dd Added to Fees
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE D [ pelete TrLE [ charge [ Addition 9“_' ‘
NAME TURNEY, RICHARD NAME g
STREET ADDRESS | 2860 CITRUS LAKE DRIVE STREET ADDRESS S |
CITY-S§T-2P NAPLES FL 34109 CITY-ST-ZiP % |
TITLE D 0 Detete TIILE O change [ Addiion | &2 1;
NAME DARLING, SANDRA NAME }
STREET ADORESS | 2860 CITRUS LAKE DRIVE STREET ADDRESS !
CITY-ST-2P NAPLES FL 34109 CITY-ST-ZIP |
TIVLE [ Detete TIELE O Change ] Addition
NAME s b NAME T TEpETESme . et T s it e TR o e e e . -
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP
TTiE ' 1 Deete TITLE [change [ Addition §
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-20P CITY-ST-ZIP |
TTLE [ pefete TNLE [ change [ Addition ;
NAME NAME 3
STREET ADDRESS STREET ADDRESS :
CITY-5T-2IP CITY-§T-2IP i
TILE [ Defete MLE : © [JChange O addton | |
NAME NAME ;
STREET ADDRESS STREET ADDRESS |
CiTY-51-2IP _ CITY-ST-2IP |

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn ‘
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 oath; that | am an officer or director |
of the corparation ar the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if 1

changed, of on an attac with an address, with all gier like empowered. / ;
[uwewey %YW) |
Data v i

Daviime Phone ¢




