” FILED

2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # P02000057358 4 01-10-2003 90015 030 ***150.00

1. Entlty Name

L OF SOUTH FLORIDA, INC.

| /

Principal Place of Business Mailing Address '
11953 NORTH TAMLAMI TRAIL 11983 NORTH TAMIAME TRAIL ToTYevyes
NAPLES FL 34110 NAPLES FL 34110 :
2. Principai ‘F'Iace of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. 4, etc. . [ CHECK HERE IF MAKING GHANGES
City & Siate ) City & State ‘ 4, FEI Number Applied For
3’7 - I'J-B ] Sa ’) Not Applicable
Zp Courtry zp Couniry . Certiiicate o Status Desired [ f-;’mﬂ“’“ﬂ’
" 6. Nams and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
-~ " - . Name
- ~PAULIGHJOHN W~ =TT T Street;t;dre (Pt;a Number is Not Acceptable) ——— —
55 {P.0. Box Nu is Not Acceptable
801 ANCHOR RODE DRIVE - .
SUITE 200
NAPLES FL 34103 ’ City x FL ] Zip Codm

8. The abové namaed entity submits this statemant lfor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

CR2E034 (10/02)

SIGNATURE
Signature. lyped of printed name of registered agani and tte f applicable. - {NOTE! Regittareg Agend signature reduired when reinstaling) DATE
Aﬂl-:“'E Nm ';55 lﬁli?:sgg 00 - . Election Campaign Financing $5.00 May Be
er May 1, w . Trust Fund Contributian. [0  Added o Fees
Make Check Payable to Florida Departmant of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TmEe P O vetete THLE CIchange [ Addition
NAME .| HOVLAND, STEVEN T NAME .
STREET ADDRESS, 11683 NORTH TAMIAMI TRAIL STREET ADORESS
onv-sr-zp ;| NAPLES FL 34110 CITY-ST-2P
TiLE | VS0 O Detete me ‘ O crange [ Adaition
HAME : MOGELVANG, LEONARD C Il NAME .
sweer aponess | 14983 NORTH TAMIAMI TRAIL STREET ADORESS
orv-st-2¢  { NAPLES FL 34110 emv-$1-ap
e if 7 Delete e O Charge ~ [ Addilion
NAME .. - =~ NAME , '
STHEET ADDRESS STREET ADDRESS
CITY-SF-2P . CAY-ST-2P
ME o - T ) - T T T T Oodee - T e T T T - - ' ElCherge. [ Adgitign
HAME ; NAME
STREET ADDRESS' STREET ADDRESS
grv-stap | - f crv-sT-zp
TRE v : O delete LE O Change [ Additian
NAME i _ HAME
STREET ADDRESS SIREED ADDRESS
CIrTY-ST-2P CITY-51-2P -
me O priete E CIChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP J— CITY-ST-2P

12. | heraby certify thal thefnformation suppmd with ihis filing does not qualify for the exemption stated in Section 1 19.0?&3)(”. Florida Statutes. | further certify that the information
indicated on this re of supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oalh; that | am an officer or director
of the corporation or fhe raceiver or powered to execute this reporl as required by Chapler 607, Flonida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiychmant with s, with all other like empowered.

JURE RE@UHREE‘// /63 (Z%ﬂ;ﬂw - 1197

Daytime Phona 4

LS\GNA‘I:'URE:

Feb 06, 2003 8:00 am




