FILED

2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

DOCUMENT # P02000041 386 03-31-2003 90227 050 ***150.00
1. Entity Name
LUND, INC.
Principal Place of Business Mailing Address (A S A Nt 1T
19209 TUCKAWAY CT 19209 TUCKAWAY CT
N FT MYERS FL 33903 N FT MYERS FL 33909
I I AR AR IR
Suile, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & Slate Cily & Siate 4. FEI Numbor —_ Applisd For
§G 2 ) Not Appicable
2 Country < Country .| 5. Cortficate of Staws Desved [ ?ggfq Additionsi
8. Namo and Address of Current Ragistered Agent 7. Name and Address of New Regfstersd Agent
B et i e e ——— e .-_:6'?'-?_—‘—;‘ TVl T e _t{:m_. it o b Al e & W e LD T TR L S - — -
SOUTHWEST PROFESSIONAL SERVICES OF SOUTH F Street Address (P.O. Box Numbar is Not Accaplable)
LORIDA, INC.
“13571 MCGREGOR BLVD #22
F¥ MYERS FL 33919 City 7 FL | ZrCoce

8. The above named entity submits this staternent for the purpose of changing ita registered offica or registered agent, or both, in the State of Fiorida. | am famillar with, and accept
tha obligations of ragistered agent.

CR2EQ34. (10/02)

SIGNATURE -
Sipnatirs, typed of Brsted name of regiskared apent and trile If epplicable. {NOTE: Registared Agent sionahurs raguited whan rainatating) DATE
Aﬂ::'LE Nm FFEE 1?11 15:5052 00 : . 0. Elemfotfl Campaign Financing $5.00 May Be
May 1, w! Trust Fund Contribution. [0  Added to Fees
Makg Check Payahle to Florida Department of Stato : C .
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e o O telee me PReyoenT OlChangs  [adetion
NAME ‘ . : NAME Toeg cwny %
STREET ADDRESS STREET ADDRESS Zuz 3 Slon tb“‘
ory- S1-2¢ ot ) WMol aci B 32993
TILE 13 Dejete TE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$7-2P
TIME ! O Gstate TTLE . O change [ Addilien
MAE : e 1. S DR e |
il R K7 I | N
ary-sr-ap ’ T ~-Nomsw ) - T - J
e O teletn TIME [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
onY-51-7p Cny-51-2P
e . . O Detete TIRE - 3 Crange [ Addition
NAME ' _ NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P - CITY-ST-2IP
TinE O Deete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P . A crv-stze

12. ! hereby certify that the infarmation supplied with this filin 3 does not qualify for the exernption sialed in Section 119.07(3)(), Florida Statutes. | further. cértify that the intormation
indicated on this repbrt or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or directar
of the corporation of the recaiver or trustee empowered to executa this report as required by Chaptar 807, Fiorida Statutes; and that My name appears in Block 10 or Block 11 If

charged, of on ana‘rtachmentwith wilh g/l other lipe empowsre
SIGNATURE: S"ﬂ/ y '"J&ﬁ‘ﬁ' JEUIRED - YA'J’ 67 2297287 -7UL

E#NDTYPE&ORMTEDMIIEOFNGMNOGFEEI OR DERECTOR / D.wm.Phen..




