2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000045611 .- N[Sil(.: 1966{a %-2(:)11' %:tg(tleam

LUBRICATOR'S, INC. 03-06-2001 90305 013 ***150.00
Pringipal Place of Business Mailing Address
440 SOUTH WICKHAM ROAD P.O. BOX 0G3184
WEST MELBOURNE FL 32904 INDIALANTIC FL 32903

816762

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEl Number 59'3189178 Applied For
Not Applicable

Zip Ceuntry. “p Country 5. Certificate of Status Desired Il $8'75 Additional
. R e b . A e TN . — . Fee Required. . R
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
N . . " - -
DILAVORE, PETER V Vet V. D iLAvocte
; Street Address (P.Q Box-Mgmber is Not Acceplable )
877 NORTH A1A 2 B2 P IS S A AU ey w A
STE. 20 /
INDIALANTIC FL 32903 - —
ity -_—
HMelboven & FL | %3240

P am
d e

8. The above nav submits this;@nt f purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE 1%: / AGy Bt //f/ o/

Signaturd, typed or printed name of registered agsnt and titls if applicable. (NOTE: Registered Agent signaturs required whan reinstating} "DATE
i ion is alai sy i i "

9. This corparation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) O Make Check Payable to Department of State

i1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11

TeE PT 1 Delete TIILE T — _/‘ v B Change [ Addition

NAME DILAVORE, PETER V NAME DilA vole, e 4

stReer A00Ess | 877 NCHWY ATA #201 STREET A0ORESS | 4/ S PaU ma v Alle/ W

cmv-s1-2¢ | INDIALANTIC FL 32903 e-s-2v A o g e, £ 3 3GV

me VPS O Deletz e veP S -{ ] % Chenge [ Addition

NAME DILAVORE, CYNTHIA L AN Ditavote, Cynthis L

STREETADDReSS | 877 N HWY A1A #201 SIREETADORESS | &/ 7S FPAvmA yAall ef w9

onv s 2> | INDIALANTIC FL 32903 sk | fELBpuene, FC 31TYY

TMLE T - o T ] Dalete me |7 T o [ Change [ Additien” |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-7IP

TITLE ' 7 Delete miE Clchange  [J Addition

NAME ‘ NAME

STREET ADDRESS ' . STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

TITLE [ petete TTLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p CITY-§T-2P

TITLE . N ) 1 oelete THILE [CJchange  [J Addition

NAME : ' ’ . . - I NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP R - CITY-ST-2IP

13. I hereby certify that the-rrfotratjon supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdrt or suppi®pental report is true and accupate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tRe receiver ¢y trustee empowered ¢ this report as reguired by Chapter 607, Flarida Statutes; and that my pame appears in Block 11 or Block 12 if

hment with dther fkefempowered. :

changed, or on an attd an address, with &

/141 of 33/-773-obbo

SIGNATURE:

LA : . F N\
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Dae? Daytime Phona #

oD77398

CR2E034 (10/00)



