i3

FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am
DOCUMENT #  P93000012372 Secretary of State

1. Entity Name 02-24-2003 90167 021 ***150.00
L & R OF MARCO, INC.

Principal Place of Business Mailing Address
766 S. BARFIELD DR, 766 S. BARFIELD DR. Juuga(av
MARCO ISLAND FL 34145 MARCO SLAND FL 34145 '
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. # stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘039849? MNot Applicable
zip Country i Country 5. Certificate of Status Desired [ gz'gesqlﬁfgj""""a‘
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T == ams =5 ————
WOODWAHD' CRAIG R Street Address (P.Q. Box Number is Not Acceptable)
606 BALD EAGLE DR
SUITE 500
MARCO ISLAND FL 34145 . City ' : FL | ZrCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T k=
Signature, typed or printed namea g.f_[egiSLerad agent and title if applicable. {NOTE: Registared Agent signalura required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 o
y 9. Electicn Campaign Financin
After May 1 2603 Fee W“l be $559 00 Trust Fund C(fntr?buti‘on. o [.__] iﬁiﬁﬂoﬁlgsse

Make Check Payable to Florida Department of State
10. 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11

A TILE 1D o 5 -:_ : 1 Delete TLE [J Change  [C] Addition
NAME .RZACA, RICHARD:. . NAME

|1 streeT aookess | 766 S BARFIELD © * . STREET ADDRESS

~onv-si-ze | -MARCO ISLAND FL-34145 CITY-ST-2P
L b ¥ 7 Delete TmLE O change [ Addition
NAME BOWEN, LESTER . NAME
streeT AnDRESs | 185 WATERSIDE CL., APT 101 STREET ADORESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-21P
TITLE Lo O elete . J e ) . . o [ Change  [] Addition
NAME NAME , '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O elete TITLE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal tha information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
)ut= & empowered.

CZREQUIRER: chand Kzncs  14u/s 139643 21w
SIGNA‘I‘UHE AND TYPED UR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR /Datey( Caytime Phona #

- HLSYPEU

nv

CR2E034 (10/02)



