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DOCUMENT # P95000058191

1. Entity Name

LL OF SW FLORIDA CORPORATION

FILED
00MAR20 AM 9: )8

Principal Place of Businass

1422 SOUTHEAST 15TH TERRACE
CAPE CORAL FL 335330

Mailing Address

1422 SOUTHEAST 15TH TERRACE"
CAPE CORAL FL 339006707

-.'--' SE'C' (. - G AT
TR ARy OF STATE

2. 'P'r.épal Place of Business

&

3. Mailing Address

.

I

Suse, Apt. ¥, elc.

Suite, Apl. #, eic.

DO NOT WRITE [N THIS SPACE

- ————"
City & Siate - e - TClty & State .—— =" &=TmTT ~ 4= FETNumber Applied For
I‘ 650625354 ot Applicabio
Zip Country Zip Counlry n . $8.75 additional
. d., 5. Certilicate of Status Desired ] Foe Required
6. Nama and Addrass of Current Roglstered Agent 7. Name and Address of New Reglstered Agant
Name
CORPORAHON SERVICE COMPANY##‘ _ . — - | =Street Addreas {P.O. Box Number-[s Not Acceptabla) - - - —
1201 HAYS STREET ' | i
TALLAHASSEE FL 32301-2525
City l Zip Code
] ’ FL
8. The above named entity submits this statemant for the purpose of changing its reglslefqd office or registerad agent, or both, in the State of Florida. :
£IGNATURE i i
Signature, typed of printad name of regislared sgent and ute it applicable {NOTE, Recr.ﬂlruq Agent signatue recuired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S $150.00 10. Electi Firanci .
*  Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ) Trﬁ:‘t l{;zn(;aén:na;ig:un:‘éfnt:Ing 0- $5, “'Eoﬂo’gzsse
{See criteria on back) Make Check Payable to Djparlmem of State
11. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 14 =
fIE )] [ Delste i _ [change  (J Adgiion §
HAME LUCHTMAN, LOTHAR e
swreen aooeess | 1422 SOUTHEAST 15TH TERRACE %
cmv-si- | CAPE CORAL FL 33980 - o
TIRE [ Detete [ change  [O] Addition | O
s oness SO0003 1 26428 ——o
- N — — £ )
Y-S 7P 03/25/00 ~U1020--014
e 0 detete TR TN change T At
NAME
STREET ADDAESS
CITY-ST-2P___} . [P S, — . N _ o
TME 1 pelete Ochengs [ Addition
. NAME
| stmeer nooess STREEF ADORESS
CITY-SI1-2P CITY-ST- 21k
[ e 7 oelete e ' O chanige T Addition
HAME HAME
STREET ADDRESS STREE} ADDRESS
CITY-5T- 7P oiTY-31- 2P
TME 1 Delese TILE O changs [ Addition
KAME - NAME
STREEY ADDRESS STREES ADDAESS KE
CIFY-§T-71P iy-4r-ze

13. | hereby certify.
indicated on this report or supplemanial report is trus an
af the corperation or tha receiver or trustae empowered 1o execuls this report as requi
changed, or on an attachmant with apyaddress. with ali other like empowered.

1. —-u\f‘.ln f;sz"; (-§ llﬁ:\{-:'-
A /4 es.l

B A

SIGNATURE.:

that the information sup?lied with this filing does not qualify for the exenjption stated in Section 119.07&3)(0. Florida Statutes. | further centily that the information
accurale and that my signatlra shall have the sama lagal e
ty Chapter 507, Florida Slatutes; and thal my narme appears in Biock 11 or Block 12 if

act as if made under oath; that 1 am an officer or director

99 3297898

RE AN monmuﬂsomusossmﬂbormznoaommor

Oaytma Phone 4 L

_ _ |



