2002 UNIFORM BUSINESS REPO‘I_{IT&UBR)

DOCUMENT # P95000058191

1. Entity Nama

LL OF SW FLORIDA CORPORATION

02FEB~7 Pip: ),

Principal Place of Business

1422 SOUTHEAST 15TH TERRAGE
CAPE CORAL FL 33990

R

Malling Addrass

1422 SOUTHEAST 15TH TERRACE
CAPE CORAL FL 33830

DA

C 1
2. Principal Place of Busingss . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AL NS

City & State City & State 4. FEI Number Applied For
650625354 Not Applicable
Zip Cotintry Zip Country 5. Ceriificate of Stetus Dasied [ $8.75 additional
Fee Required
8. Name and Address of Current Reglstersd Agent 7. Name and Addreas of New Registered Agont
Name
UNDE’ LUC'A J Street Address {P.O. Box Number is Not Acceptable)
1308 SE 12TH ST
CAPE CORAL FL. 33990
City Zip Code
‘i._.: FL
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,
SIGNATURE
Tignaturg, typed of printed name oF regisiorad agent and tite if applicable {NOTE: Registared Agant ignature recquired whah rensiatng) DATE
9. This corporation is eligibte to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elacti e
o | . Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Addod to Fees
(See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ) O ceter LE Cthange [J Mdmﬂ
NALE LUCHTMAN, LOTHAR NAME o Et =1y % R
smeetsooess | 1422 SOUTHEAST 15TH TERRACE STz ADESS BUOUOS Sl Bees.
cnv-st-z» | CAPE CORAL FL 33990 CTY-S1-29 S S TEA A ks T
TIE O pefete TME =" ‘Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-Z1P CImY-5T1-2IP B

TITLE [ Detete TIME [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

e T pelete THLE O crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20 CITY-ST-2IP

TInE 3 Deleta TIHE [ charge [ Addition
NAME HAME l {

STREET ACDRESS STREET ADDRESS p

Cry-51-210 CITY-ST-ZIP

e M Detete TLE ’ O crange [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-S7- 2P

13. | hereby certify that the information supplied wilh this fiing does not qualify for the exemation stated in Section 119.07(3)i), Florida Statutes. I further centity that the information
indicated on this report or supplemental report is true and accuratle and that my signature shall have the samae lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chaptar 607, Floridia Statutes; and that my name appears in Block 11 or Block 121l

034 19/01)

s

changed, or on an attachment with an address, with all er like empowered.
SIGNATURE: | D,

Fo X !o‘%a&mnnory{nmuum




