2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000024840 A ;‘c}.Z;azrﬂ?ﬁf%?&é‘ "

1. Entity Name

LEMKO TRANS INC. 04-17-2002 90140 002 ***158 75
Principal Place of Business Mailing Address

POST OFFICE BOX 700878 POST OFFICE BOX 700978

ST. CLOUD FL 347700678 ST. CLOUD Fl. 34770-0878 BUUBaeIy

IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number y Applied For
59-3436696 Not Applicable
Zi Count Zi Countr ) it
° b ® Y 5. Cenlificate of Status Desired 5§ $8.75 Addtional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAYOL, CLAUDIO ) o T B Streat Address (P.O. Box Number is Not Accaptadie)
ree ress (P.0. Box Number is Not Acceptable
3822 FRIARS COVE ROAD

ST. CLOUD FL 34772

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

G

SIGNATURE
2 5y "_;;: gigg&}urme, ty'pe!fvug’_p[‘é‘r;}ed_r;\a.m‘e_ul'rerg'ist?red ag_er;‘t and title Ll‘a?p\ic?b\er - o [NGTE: Ragistered Agent signatura required when rainstating) ... ... DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 0. Election Campaign Financing - $§'_"66'May Bo
. Taxiiling requirement and eggq{s§0,do;§g- I After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. 0.  Added to Fees
"\ {See criteria on back) T+ YA T ) Make Check Payable to Department of State TN

1, OFFICERS AND DIRECTORS 12, i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P B s [ pelete TITLE [ Change [ Addition

NAME MAYOQL, CLAUDIO NAME

street ancress | 3822 FRIARS COVE RD STREET ADDRESS

orv-st-ze | ST CLOUD FL 34772 | crv-st-ze

TIVLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-21P CITY-3T-ZiP

TiLE [ caete | e D) Change [ Addition

HAME i NAME

STREET ADDAESS | - e - | STREET ADDRESS - - -

CITY-ST-2IP CITY-5T-21P

TITLE [ Gelets TTLE Ol changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sT-zp CITY-ST-2P

e [ Delgte TINE [0 Change [ Addition

NAME l NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2P CITY-$T-2IP

TITLE [ Delete TITLE [1Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an acjdPss, with / other like empowered.
SIGNATURE: s s REGUIRED H-5-02
DYSED -tﬂ'_-_k D NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daylima Phane #

AV 0¥28850

CR2E034 (9/01)



