2001 UNIFORM BUSINESS REPOKT (UBR)

FILED

_DOCUMENT # P95000058191

1. Entity Name

LL OF SW FLORIDA CORPORATION

R T

rs
Lo

ettt .

o

Secretary of State

03-13-2001 90306 010 ***150.00

I

Principal Place of Business Ma:lmg Address

1422 SQUTHEAST 15TH TERRACE

CAPE CORAL FL 33990 CAPE CORAL FL 33990

IWSOWEASTISTHTERBACE

2. Principal Place of Busingss 3. Mailing Address

(T

JERTIN

Mar 13, 2001 8:00 am

Suite, Apt. #, etc. Suita, Apl. #, aic., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 350625354 Applied For
’ - Not Applicable
= -
ip Country Zip Country 5. Certificate of Status Desved [ $8-73 Additional
Fee Required

6. Namo and Address of Cursent Flaglslered Agent

7. Name and Address of New Registered Agent

A — pu,o;a

{306 SEZ

é/h"ﬁ
Cepe (pr /['Lﬂcg

" Stects T [Lbde .

Streel Address (P.0. Box Nu!bﬁar is Not Acceptable)

(304 SE RS J?H

® Coype (ova/

FL|%%% 0 »

SIGNATURE

8. The above named %bmits this statemant for the purpose of changing its registerad office or rqﬁstered agent, or both, in the State of Florida,

oa /] GG e  Lycia . [fhae

3 /3:/ o

SIGNATURE:

Signature, Yped o [inted nacts of f et Qi ANl T8 I appCADle (NOTE: Registored Wmﬁmmmmmu)
9, This corporation is eligible to satisty its intangible FILE. NOW!I! FEE IS $150.00 . . .
) . . Fi

Tax fillng requirement and elects (o do 0. After MAY 1, 2001 Feo will be $550.00 ™™~ 10 Eﬁ::gﬂ;ags:;?&l;: neing f?de%?o"ligsso

{See criteria on back) O Make Chack Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delets e [Jchange [ Addition, | 8 -
NE LUCHTMAN, LOTHAR NAME . =
smheeT Aporess | 1422 SOUTHEAST t5TH TERRACE STREET ADDRESS 3.
crv-s1-2¢ | CAPE CORAL FL 33990 Ganv-st-2p g8
e ) O Detete TRE (O change [ Addition g :
RAME HAME
STREET ADDHESS STREET ADORESS
CY-ST-ZIP CITY-ST-2P
THLE 7 Dalete e [ Charge” [ Additien
NAME NAME )

. STREETADDRESS |, —— = = - . MostresTapnpesg ) - .o e we _ . -

cmy-ST-2P - CITY-S1-29
TILE (3 petets TIILE [ Change  {T] Addition
RAME NALE
STREET ADDRESS - STREET ADDRESS
CITY-57-2P . CITY-ST-ZP
TIE [ oelete me [Jchargs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTy-S1-21P CITY-51-21P
TITLE O Detete e D Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
13. | hareby certify thal the information supplied with this hhng does not qualify for the exemption stated in Section 11907&3){0 Florida Statutes, 1 iuriher 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 mads under oath; that | am an officer or director

of the corporaltion or the receiver or trustee empowereo‘ 0 execute this reporl as requu'ed by Chapter 807, Florida Statyutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withan address, with all cthgr like empoware

) 3/ & tlo () 722- 959

SKINA

AND TYPED OR PRINTED'NAMIE OF SIGNING OFICER OR DIRECTOR

Daytma Phona #

/,oﬂmr LMCZWLVHQJ«; b Aot SF A fonf



