2008 UNIFORM BUSINESS REPORT (UBR)

FILED

]

DOCUMENT # P95000085040 . Apr 04,2001 8:00 am
1. Entity Name
LiTlrLEa;ENICE INC ecreta \ of State
_ e éyﬂ 2\00‘ { 04-04-2001 90122 012 ***150.00
’ Ver- | _
Principal Place of Business Mailing Address /
118 EAST MERRITT ISLAND CAUSEWAY 118 £ MERRITT ISLAND CAUSEWAY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952-3674 A U U q &b ;j 5
us
Suite, Apt. #, etc. S_uite. Apt. #, etc. DO NOT WRITE IN THlé SPACE * ‘
City & State City & State 4. FEI Number Applied For
59_3344592 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Stalus Desired 1 $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ' - 1o T SNy G ORGSR R NT:Y) (s e e e R RN R e

ARMELUINI JOHN A JR & TONDREAU ROBERT G JR
118 EAST MERRITT ISLAND CAUSEWAY
MERRITT ISLAND F. 329523674

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida.
i

SIGNATURE

Signature, lyped of printed name of registered agent and litle if appticable.

9. This corporation is efigible to satisfy its Intangible

{NOTE: Registered Ageni signature raquired when réinstating)
iy}

DATE

10. Election Campaign Financing

$5.00 May Be

Tax filing n.aquirement and elects 1o do so. Wwfgmjﬁg‘“w Trust Fund Contribution. Added to Fees
{See criteria on back) O yable'to|Departmen
553 YRR B A AR

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WME P 7 Deiete e {J Change [ Addition
NAME ARMELLINI, JOHN A JR : HAME
street aooress | 231 FECCO STREET . STREET ADDRESS
ore-s-2e | PT ST JOHN FL 32927 , . orY-ST-2P
TME 7] Delete me [Jchange  [J Aadition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-5T-2P ,

_TITLE _ - U Detete TITLE o [ Change [ Aduition
HAME — T —— T - T T DT e '—m TR e T RS ST o ~ T T R e T
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST- 21
TITLE ] Delete TIME O ¢hange 7 Acdilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITyY-ST1-2IP CIY-487-21P
TE [ Celete TILE [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
CITY-ST-21P, CITY-ST-2IP e .

TITLE 3 etete . - TITLE [ Change [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CY-ST- 2P CITY-ST-2P

13. | hereby cenify_tha1 the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same lega! efiect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with afl other like empowered.

SIGNATURE:

. B-Mo~)

Odc.ununa AND TYPED OR PRINTED NAME OF SIGNING o!il,z OR DIRECTOR

- [P Friaytrnwe 1 0




