FOR PROFIT CORPORATION
UNIFORM BUSINESS REFPORT (UBR)

DOCUMENT # P0200002841 0

1. Entity Name -

L.S. DEVELOPER SERVICES, INC.

Principal Place of Business Mailing Address
2150 GANNON BLVD. 2150 CANNON BLVD.
NAPLES FL 34120 _ ’ NAPLES FL 34120
— — NGO G
250 CANNTO BLyd | 15D cAnnon Bryp
Suite, Apt. #, etc. Suite, Apt. #, etc.

O] GHECK HERE IF MAKING CHANGES m /Qé

NAPLES EL APLES  FL. ¥ 648508 T

$8.75 additional

Z|p oungry Zip Countr, - )
??J..’L) 10 “{A%TA - 434 l;}\o U,.%A Vf._Ce_rllfncale of S[?TUS Desired - O Feo Requirad

AV 0981010

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

|-_MName

SAGE, DAVID §
2150 CANNON BLVD.

NAPLES FL 34120 '

City FL Zip Code

. The above narrnd enmy;ut [is thlS_‘j_'ﬂ‘:_’Tr ) ‘Is registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

theobhgatlons”\{egxsr'u— - , T : & ';. i ’ 3
SRR ) AU fop—— vy i Odobe 29 200¢

SIGNATURE — L .. =

b

ion stated in Section 118.07(3)i), Flaorida Statutes. | further cerlily that the information
egal effect gs if made under oath; that | am an officer or director
da Statferf and that my name appears in Block 10 or Block 11 if

aﬁ%‘/ W72-0695C

12. | hereby certify that the information supplied with this filing does not quajj¥
indicated on this report or supplemental report is true and accurate argliky ignatupedshall bave the sameg
of the corporation or the receiver or se-empowered to execute ) poras reqm tdjby Chapter 607, Fi6

Dala Daytima Phone #

Signature, yﬁea - ‘nh‘..-:"ﬁ--; H T 'ag'e—n'{ o.:.-h'._':’ ar“‘"_:jal i N: \.1OT¥ Rag\stared Agent signature required when reinstating) DATE
FILE NOWI!! FEE'TS $550.00 _ _ _
; 9. Election C Financ
Ator Soptombor 13, 2003 Fee wll e $750.00 Secin Caromg 10y $5.00 ey oo
Make Check Payable to Florida Department of State : '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belste TITLE hange [ Addition | 83
E0004 1 T 1 S048 g
e LEWSS, DAVID A e 10705/04--01036--003 #4300, 00 :
sTReev ADDRESS | 770 - 4TH ST. SE STREET ADDRESS s =1y = §
CIy-$1-P NAPLES FL 34117 CITY-ST-2ZiP o
—
~-me—____ | VSTD O peete TITE — (] Change_ - CJ:-Additian=|-&
NAME SAGE DAVID § - NAME -~ T i
stReeT ADDRESS | 2150 CANNON BLVD. STREET ADDRESS
CITY-ST-1IP NAPLES FL 34120 - CImy-st-2IP
TITLE O petete _TILE ) [] Change D Addmon
NAME NAME T . TR e s TR —
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-7IP
) ﬂfﬂﬂﬂ}ﬁ—‘“ﬁ‘ﬁw STLE== O change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Dalete THLE ‘ [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE (3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-5T-2P



