FILED 7
-2003 FOR PROFIT CORPORATION 3
- * . »
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am
DOCUMENT #  P96000060923 Secretary of State ;
1. Entity Name 01-13-2003 90701 034 ***150.00
LEMAE, INC.
Principal Place of Business Mailing Address R
3510 RADIO RD 3510 RADIO RD
NAPLES FL 3410a NAPLES FL 34104
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0681914 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad | $8'75 "E?ddi‘io"a'
Fee Required
. 6..Name and Address of Current.Registered Agent- - - - = =---7. Name and Address of New Registered Agent -
Narme
JONES, BRIAN E Street Address (P.O. Box Number is Not Acceptable}
3500 RADIC ROAD
NAPLES FL 34104
City FL Zip Code
8. The abave named enlity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. [ ¢
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . ) ‘ .
5 > 9. Elect Fi
Aiter ey 1,2003 o wil bo $550.00 e e 1y 85,00 oo
Make Check Payable to Florida Department of State ) 3
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P (7 Delste TME [J Change [ Addition ‘9“_ :
NAME JONES, BRIAN E i, NAME 2
streeT apoResS |2121 HERITAGE TRAIL STREET ADDRESS 3
cry-st-z¢ - {NAPLES FL 34112 CITY-ST-21P o
TITLE _|vVO 1 Delete TITLE [ change [T Addition ‘% :
NAME JONES, BEN F NAME
sTReeT AnDRess (3500 RADIO ROAD STREET ADDRESS
CITY-ST-21P NAPLES FL 34112 CITY-5§1-2IP B . -
Time” ST - o O Delete TTLE [ change [ Additicn
NAKE JONES, WILLIAM NAME
STREET ADORESS 13000 COUNTY BARN ROAD STREET ADDRESS
cmv-s7-2P ¢+ (NAPLES FL 34112 CiTY-S1-2IP
TITLE [ Gelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 1 Deiste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andrat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cgrporallon or the receiver or frustee empowered to execfe tp'por! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attag ;

ment with an address, with all ather JikeMpdwered.
SIGNATURE: /\ SHGN@\TUQ?MEE@ _— [~ 703

EGF SIGNING QFFICER O OIRECTOR Date Dayime Phone #




