2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 10, 2001 8:00 am

DOCUMENT # 4
1. Enty Nome P97000046381 / Secretary of State
LR.P., INC. \ 07-10-2001 90003 024 ***550.00
Principal Place of Business Mailing Address
112 HILLSIDE CR 112 HILLSIDE DR o
EUSTIS FL 32726 : v EUSTIS FL 32726
i ) AR R
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Appiied For
59-3472087 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired » O $B'75 A_ddilional
- R Fee Required

.6. Name and Address of Current Registered Agent 7. Name and Address of Ne;:v Registered Agent

Name
SEMENTO, LAWRENCE J Street Address {P.O. Box Number is Not Acceptable)
531 N BAY ST
TAVARES FL 32778

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
Signature, typed or printed name of registered agent and ttle if applicable (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to setisfy its intangitle FILE NOW!!! FEE IS $550.00 ‘ o
10. El C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tﬁ?iﬂn da(n; c;}:!natlrigtlj'\uﬁ::nclng O ?g‘gﬂuhgzzsse
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE D ] Defete TITLE O cChanrge [ Additicn
NAME CASSELL, JACK L HAME
street aporess | 801 NORTHSHORE DR STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32728 CITY-ST-2IP
TITLE D [ pelete TITLE [ Cchange [ Addition
NAME CAGGIANO, VICTOR NAME
street ApoReSs | 112 HILLSIDE DR. STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32728 CITY-5T-2IP
me - D = e = O e 7T ~= - O change (] Addition
NAME CAGGIANO, VERONICA NAME
STReeT ADDRESS | 112 HILLSIDE DR. STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32728 CITY-5T-2IP
TITLE 1 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [J Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celate TME [dchange [ Addition
NAME NAME
STREETADDRESS | = . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true aj ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered tofexecute this report as required by Chapter 607, Florid7Satutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachjnen her iike empowsged.

SIGNATURE: 1ED P, 3/0/ (3’52)53‘1"2—-6&}3@'

* Date Daytime Phone #

Y eatenin

CR2EQ34 {5/01)



