2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000009120 May 18, 2000 8:00 am
L&M, INC. OF BOCA GRANDE Secretary of State
05-18-2000 90386 027 ***150.00
Principal Place of Business Mailing Address
HISTORIC DEPOT PARK AVE & 4TH ST. POBOX173
BOCA GRANDE FL 33921 BOCA GRANDE FL 339210173
T e R R REIARRAT R
Sulte, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 5-03 Applied For
6 73013 Nat Applicable
Zip Country Zip Country " . $8.75 additional
o o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
LANE, NATALIE E ,
! Street Address (P.O, Box Number is Not Acceptable)
HISTORIC DEPOT PARK AVE & 4TH ST. " °
BOCA GRANDE FL 33921
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

R

SIGNATURE
Signature, typed or printed nams of registerad agent and ttte it applicable. {NOTE: Raqistered Agent signature required when reinstating) DATE
it e o ta ™™ | i MAY 12000 Foo wil ba$sgboo | '® EeGtor Comsigninancng - $5.00 way 8o
o 4 . Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change  [] Addition
NAME LANE, NATALIE E NAME
streeranoress [ P O BOX 173 N/A STREET ADDRESS
CITY-ST-2P BOCA GRANDE FL 33921 CITY-ST-2P :
ITLE D 1 Delete TITLE [1Change [ Addition ¢
NAME MITCHELL, CHRISTOPHER R NAME
streeTaporess | PO BOX 173 N/A STREET ADDRESS
ciry-S1-2IP BOCA GRANDE FL 33921 GITY-$1-2P
TITLE [ pelete TITLE [0 Change [ Addition
NAME o oo NAME - BRI
STREET ADRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-ZP
THLE [ Delste TITLE []Change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P o CITY-§T-71P
TMLE ST - 1 pelete TITLE T Change [ Addition
NAME AR NAME
STREETAQDRESS | ¢ TS e STREET ADDRESS
OTY-ST-2Ip U CITY-§7-2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET AUDRESS STREET ADCRESS
CITY-S7-21P CIY-ST-2P b

indicated on this report of supplemefits trde ant accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
; j { @,' sred th exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
R
{
’

fiiithn 4i00 L0,

of the corporation or the receiyéh

13. | hereby certify that the information supflied with thigMeg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
changed, or on an atigch ﬁ

SIGNATURE:




