2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090435

FILED
Feb 19, 2001 8:00 am

*- Enty Nare Secretary of State
L&G PHOCESSOHS' INC. 02-19-2001 90071 029 ***150.00
Principal Place of Business Mailing Address
1659 PASSAIC AVENUE 1653 PASSAIC AVENUE
FORT MYERS FL 33901 FORT MYERS FL 33801
P T LY oo 0 W
4977 STEWRRD WMivE | RO.R 50570
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number 65'0795647 Applied For
FORT Myeks FLORIDA \FORTMYEKS. FLOR1DA Not Appiicable
32% 7 O 5 Country ' ij 5q q 7‘_ Country 5. Certificate of Status Desired [ ?eae.g?q lﬁ?:;”o“m

T T " ~"g.”Name and Address of Current Registered Agent ™ < -~

- - 7.-Name and Address of New Registered Agent .. - . -~ -f. .

Name

FORT MYERS FL 33901

SAME
HOHNE, GLORIA x Number, is Not Agceptal -
1659 PASSAIC AVENUE G955 ST EIIARS DRI UE

TofT MUERS . FL | %3905~

SIGNATURE ey, M?mz /

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

74 1.5

;‘fglura, ﬁez oL ;r‘mled njg of registered Eggn! and title #f ;{}plicable. [NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. 4 After MAY 1, 200t Fee will be $550.00 Trust Fund Cariributian. O Added 1o Fesz;s
(See criteria on back) : Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TTLE PD [ Delete TITLE 5AM§ [ change [ Addiion | &

HAME HORNE, GLORIA NAME SAM . S

STREET ADDRESS | 1659 PASSAIC AVENUE sweersooress | 4@ 77 STE WARRD DRIVE 3
o=}

orvst2¢ | FORT MYERS FL 33001 sy | FoRT MUYERS FL BBQOS5 |3

TE 1 Gelete e ! J O Change (7 Additon | £

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP ) CITY—ST—Z[F_’

e T - “ O oeletg—= - e - - O Ghange -] Addition | -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . - (] Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF CITY-ST-ZIP

TITLE [ petete TMLE [JChange [ Addttion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-2IP CITY-ST-ZiP

TITLE {7 Delete TTLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

1/ 50 9¥-I77- 0326

%Oj-l’#fED Nﬁgi@lw%ﬁﬂ ©OR DIRECTOR

Date Caytima Phone #




