2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N, .
iy Narre Feb 21, 2000 8:00 am
L.N.M., 95, INC. S S
M., 95, INC ecretary of State
. 02-21-2000 90018 022 ***150.00
Principal Place of Business Mailing Address
3524 SW ARMELLINI AVENUE 1340 SW DYER PT RD
PALM CITY FL 34990 ] PALM CITY FL 3499(-4222
/3«/0 sw Uvzrﬂ# Lo .
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
% ({m Cy 7L-«7 Ft 08-7566752 Not Applicable
Count Zi Coun iti
uriry s untry 5. Ceriificate of Status Desired O $8.75 Additional
3 (/74 J L{j Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agem
Ty T T T e - T - - -4 -Name - - =
SOPKO, JAMES Street Address (P.O. Box Number is Not Accepiable)
2307 SE MONTEREY ROAD
STUART FL 34996
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registared Ageni signaturg required whan reinstating) DATE
. L e . "
9. Ihlsfﬁorp?;atl?n is ellgjbrlje IT stat:sfydns Intangible FILE NOW !1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requ rement and elects to do so. After MAYI1 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria an back) ] Make Check z;ayable to Department of State
11, _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
WILE D ] Delete TILE (@ change [ Addition
: DITERLIZZI, MICHAEL NAME L0
weecanneese | 3584 SW ARMELLING AVENUE seetanoress | 349 S Dyper Fo 1
" erze | PALM CITY FL 34990 WS \pdm ety B BETID
1LE D [ pelete TITLE ! {JChange [ Addition
DITERLIZZI, NICHOLAS NAME
e BTDRESS | Q4G ASHBY LANE STREET ADGRESS
TsTze | PALM CITY FL 34990 cirv-s1-2
1Lk [ Delete TILE [J Change [ Addition
] - T e p— ——— — T s e e e e WS NAME - -_———— . - o - - -
~irErd ANNHEGE STREET ADDRESS
ST e CITY-ST-2IP
- - ] Delete e [ Change (] Addition
NAME
sii . ANNREQR STREET ADDRESS
sr-ae CiTY-§T-2IP
- O Delete TITLE ] Change [ Addition
_ NAME
pa STREET ADDRESS
CITY-ST-2IP
- [ Delete TITLE O crange [ Addition
. NAME
e s ARDRTRG STREET ADDRESS
ST 7P - EITY-ST- piig
. | hereby certify that the information supplied with this filing does not i exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate And ‘fat signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered (o executgdhis fpopfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment wi address, with all other lik
Jé /- 0D
s ATURE: . ™ /-"ZQ,‘O‘J .Zﬁvf /
/IGNATUHE ANDTYPED CR FHINTED NAME OF mWG OJFICER OR DIRECTOR Date Daytirie Phone #

//

CR2E034 (9/39)



