2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000028637

1. Entity Name

LIFT MASTERS OF SOUTH WEST FLORIDA, INC.

Principal Place of Business

P.0. BOX 5008
ENGLEWOOD FL 34224

Mailing Address

P.0. BOX 5008
ENGLEWOOD FL 34224

2. Principal Place of Business

3. Malling Address

Suita, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 02,2001 8:00 am

IR

ecretary of State

04-02-2001 90280 026 ***150.00

00030525

I

DO NOQT WRITE IN THIS SPACE

City & State City & Siate 4. FEl Number 65.0401621 Applied For
! Mot Applicable
Z' C 1 ur
° ountry Zip Country 5. Ceniificate of Status Desired | $8'75 Addltlonal
Fee Required
. 6. Name and Address ot Current Registered Agent ~ R P 7. Name and Address of New Registered Agent
Name ) ) T
CHAPDELAINE, GE M Street Address (P.O. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptable
7467 CLAYPOOL ST. P
ENGLEWOOD FL 34224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agent signature raguired when reinstaling) DATE
. e e . m
9. ihr:sﬁprporat\c_m is E|Itglb|§ lcl) s?llslfyc;ts Intangible A FI:\-,‘EA\:I?W.L1 FFEE |S.[|$; 5(;.500 A 10. Election Campaign Financing $5.00 way Be
axfling requirement and elects lo do so. fler » 2001 Fee will be 3550.0 Trust Fund Contribution, Added to Fees

{See criteria on back)

Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete me Clchange [ Addition
NAME CHAPDELAINE, GERALD M NAME
stre€i aboRzss | 7487 CLAYPOOL ST. STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL 34224 CITY-ST-2IP
TILE D . [ pelete TITLE {7 Change  {TJ Addilion
HAME CHAPDELAINE, RITA D RAME
staeet +noress | 7487 CLAYPOOL ST. . STREET ADDRESS
CITY-5T-2P ENGLEWOOD FL 34224 ' CITY-ST-7P
JATTME - v e s mm e e e e -+ ke ) Dalete. - L1111 - — e e oo O Change | [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
om-st-zp - |- CITY-§T-21P
L O Dalsts TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP GITY-ST-ZIP
TITLE o [ Detete TITLE [] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP lﬂy_sr-zw

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 Jegal effect as it made undar oath: that | am an officer or director
of the corporaltion or the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

' .

Dayiima Phons #

§

CR2E034 (10/00)



