« 2002 UNIFORM BUSINESS REPORT (UBR) FILED

6065010

AV

Apr 11,2002 8:00 am
DOCUMENT # ' H
o] 1 iy nae P97000082990 ecretary of State
RICHARD B. LOMBARI, JR., P.A. 04-11-2002 90067 012 ***150.00
Principal Place of Business Mailing Address
21 - ARUIDA REALTY SERVICES 7600 DR PHILLIPS BLVD #146
' 7600 DR PHILLIPS BLVD #146 ' ORLANDQ FL 32819
QRLANDO FL 32619 us .
L A
2. Principal Place of Business 3. Mailling Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
v - 59—3492054 Nat Applicable
e I Zi? L | = (_)ou_nl_ryr o e e . ,Zf e Emy A .POUTD’A T -5. ,Certificate of Status.Desired - $8'75 Additional
' . A TR TR a s e R e e - © "FeeRequired~ T~ ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
‘. : Name
HOEPKER’ TODD M Street Address (P.O. Box Nurnber is Not Acceptable)
250 NORTH ORANGE AVENUE
STE. 1700 .
ORLANDO FL 32801 City FL | Zecoce

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.

CR2E034 (9/01)

SIGNATORE
. Signatura. typad or printed name of registered agent and title if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
i ) o o . "
| 9 This corporation is eligible to satisfy ils Inlangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feos
: {See criteria on back) (] Make Check Payable to Department of State -
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 ] Delete TITLE [ Change [ Addition
NAME LOMBARI, RICH MAME
SIREET ALORESS | 8707 RANCHO CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32838 - CITY-ST-2IP
TITLE O pelste TILE O change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
-1 CIY-§T-7IP ) ‘ i CITY-ST-2P
Sl e [T petete TMLE [(JChange [ Addition
AT NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP CITY-ST-2IP
| TmE O Delate TITLE O change [ Addiition
S| NamE . NAME
.. | STREETADDRESS : STREET ADDRESS
TIl omy-sT-2p CITY-5T-2P
L [ Delete TILE O change [ Addition
S e NAME
STREET ADDRESS STREET ADDRESS
| cmy-st-zie CITY-ST-ZP
5| e [ oslate THILE [ Change [ Addition
W NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
nel accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is e
of the corporation ¢ eiver or trustee empGwered to)execute this report as required by Chapter 607, Florida Statutes: and that my name appears il\giock 11 or Block 12 if
changed, or on anfattaghmgnt with an add A with all Ii'

ke empowered. -
SIGNATURE:/ / i/

SIGNATURE AND TYPED OR PR Daytis; Ph[me *




