2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Jan 30, 2002 8:00 am
12 Enty N P94000062223 Secretary of State
LWL REMINGTON, INC. 01-30-2002 90113 050 ***158.75
Principal Place ot Business Mailing Address
8001 WINPINE COURT 8001 WINPINE COURT
QORLANDOC Fi. 32819 QRLANDO FL 32819

NIV R

2. Principal Place of Busine: 3. Malling Addr, -
7130 Mp LNES T |30 Mo frwes 7
Suite, Apt‘.#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &.State City & State 4. FEI Number - Applied For
ORLA/V00 N FA - OpzﬂA/d 0 N /C-A - 59-3264023 Not Applicable
Zip Country D, Coyntr - . 8.75 itional
328/ 7- 5‘307 ORIWVG‘f js'/?_ ’607 O?#N G é“ 5. Certificate of Status Desired 174 ?ee Heqﬁ?:d"ma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LOcAS | AARRY LY
LUCAS' LARRY W Street Address (P.d Box Number is Not Acceptable) -

8001 WINPINE COURT

ORLANDO FL 32619 30 S LPINES C 7

SORLANDO FL | %78/9

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 agsnt and ttle if appticabls (NOTE: Registered Agent signature required when reinstating) DATE
9. ;hlsfcll:rporatpn is e\ltg;t:s tc|> s.'itls;fyéts Ir;tanglble af F"inE N?V;!!.z I;EE ISm$1 50;]5(‘]] w0 10. Election Campaign Financing $5.00 May Be
ax filing raquiremen elects 1o do sG. er May 1, 2002 Fee will be §550. Trust Fund Contribution. (| Added to Fees
(See criteria on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D ¥ O Delete TILE D H change [ Addition
N LUCAS, LARRY W o foechAs , A Mlg e or
STREET ADDRESS | 8001 WINPINE COURT STREETAODRESS [P B O SN0 /UVES
CITY-ST-2IP ORLANDO FL. 32819 CTY-ST-ZP D Aro e ’ A 3 02 B/ ?
TITLE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ) . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 belete TITLE [ Change  [J Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete THLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - GITY-ST-2IP

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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

oy PR o 7
SIGNATURE: ___XCMECIRE REQUIREL. Aecex s /= /A~ 0L 908-56eT

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone ¥

AY 0125010

CR2E034 (9/01)



