2005 FOR PROFIT CORPORATION 2605
~ 2005 FOR FROFIT CORFO! Apr 18,2005 8:00 am

ecretary of State
P03000119956
PgchgJ}/lENT # Y 04-18-2005 90342 017 ***150.00
SP&L DE‘YELOPMENT, INC.
Principal Place of Business Mailing Address .
4921 WEYMOUTH STREET 4921 WEYMOUTH STREET
LAKE WORTH, FL. 33453 LAKE WORTH, FL 33463 ‘ _ o
R SR AR A ER R
Suite, ApL.#, etc. Sulle. Apt . elc. 01052005  Chg-P .  CR2E034 (10/03)
City & State City & State ' 4. FEI Number Applied For
- 20-0348421 Not Applicabie
ap o Country Zip Country 5. Cerlificate of Status Desired O f‘g';’esqafed;"""al
6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Raglstered Agent” Tt

Name
LEFEBVRE, SAMMY P .
14921 WEYMOUTH STREET Street Address (P.O. Box Number is Not Acceptable) *
LAKE WORTH, FL 33463

< City FL ‘ Zip Code

8. The above named entity submits ll;\is statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

.

SIGNATURE.

Slglzp:ulu_ typod or prnted nama of 1egistered agent ana tda if applicable. {NOTE: Ragisierec Apent sigralurg roquiseq when reinsiating) . DATE
FILE‘NOW!!! FEE .ls'§150.un . 9. Ffection Campaign Financing $5.00 May Be
After.'May.T, 2005 Foo will be $550.00 Trust Fund Contribution. (] Added 1o Fees
T o

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D v O detete TIME [ change  [J Addition
NAME LEFEBVRE, SAMMY O NAME

STREET ADDRESS | 4921 WEYMOUTH STREET STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL 334863 CiTY-ST-2P

TILE D ] Dejete TITLE [J Change [ Addition
NAME LEFEBVRE, LARA A NAME

STREET ADORESS | 4921 WEYMOUTH STREET STREET ADDRESS

CITY-ST-2IP LAKE WORTH, FL 33463 CIy-ST. 2P

L ——— : === rgete ———— B FLE— e e e = — ). Chacge — [ Addition -{

HAME NAME =

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P
“TIE [ Detete ME N (3 Change [ Addition
NAME NAME \ .

STREET AODAESS STREET ADORESS A

CITy-S3. 2P CITY-ST-2IP -;"

TITLE ' £ Detete TME . O Change [0 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-81-2p ’ CITY-§T-2P

TTLE 3 Delete TILE [Jchange [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP . M : CITY-ST-2IP

12. } hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07 3)i). Florida Stalutes. | furlher certify that the informatio
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samo legal e%fec: as if made under cath; that | an¥an ofiicelr or[direlclgf

of the corporalion or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nam. rs i
changed, or on an attachment with an address, yih alt cther like empowered. ¥ P ' ' ¥ name appears i1 Block 10 or Block 11 i

' SIGNATURE:=S _— Y- 13-2005 - (S61) 24630

NATURE AND TYPED OR PRINTI CF OFFICER OR . Dale Daylime Phone #

1
L]



