2001 ,UN!IFORM BUSINESS REPORT (UBR) FILED

DOCUMENiT# P92000009120 Apr 30, 2001 8:00 am
1. Ently tams ecretary of State
L&M, INC. OF BOCA GRANDE ry
| 04-30-2001 90397 008 ***150.00
i
Principal Place of Businless Mailing Address
HISTORIC DEPOT PARK AVE & 4TH ST. P O BOX 173
BOCA GRANDE FL 33921! BOCA GRANDE FL 33921 LUUILIGS
e e A
Suite, Apt. #, etc, 7 Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0373013 Applied For
: Not Applicable
-Zip — _‘L . —-,(-:ju-mf-y; e Z'_p . ) _ Country 5. Certificate of Status Desired 0O gg'gfql‘ﬁ?:;ﬁmal
6. Na!me and Address of Current Registered Agent ; Narﬁe and- 'Address of New Régisiered Agent
| Name :
LANE, NATALIE E :
HISTORIC DEPOT PARK AVE & 4TH ST. Street Address (P.O. Box Number i Not Acceptable)
BOCA GRANPE FL 33921
City FL Zip Code

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

" siGNATURE |
- Signature. typed o printed name of registered agent and (itla it applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
|
) T o ) "
9, This ggrporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution 0 Add
i . ed to Feas
{See criteria on bac‘k) G Make Check Payable to Department of State
11. | CFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T b 7 Delete TLE Ol Change [ Addition
NAME LANE, [NATALIE E NAME
streeT Apoess | PO B?K 173 N/A STREET ADDAESS
onv-st-ze | BOCA GRANDE FL 33921 CiTY-51-2P
Tme D 3 Delete e 3 Change (] Addition-.
NAME MITCHELL, CHRISTOPHER R NAME
stoeet anoeess | P O BOX 173 N/A . STREET ADDRZSS !
CHTY-ST- 2P BOCA|GRANDE FL 33821 CITY-SI-ZIP
©TME - e T T Deles me T e T T Ochange [T Acdition
NAME ] NAME
STREET ADDRESS i STREFT ADDRESS
GITY-ST-2P | CITY-8T-2P
TILE | O Delete I ' O Change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-2IP i : CITY-§T-2P
e i O el e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

:

_CR2E034 (10/00)

i)

13. | heraby certify that the informalion/§
indicated on this report or supplefng
of the corperation or the recejvey'g
changed, or on an atAachm

his ﬁl"g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ngl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

]

SIGNATUREi: \ _ h(a:fa,l:'cE-me\e Y- i2-01 gu1-964-0432

0 NAM?)F SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




