- |
2003 FOR PROFIT CORPORATION FILED
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
L]
DOCUMENT # P97000108096 Secretary of State
1. Enlily Mame 01-09-2003 90139 048 ***150.00
DENNIS J. LUMSDEN, P.A. '
Principal Place of Business Mailing Address
6719 WINKLER RD #121 6719 WINKLER RD #121
FT MYERS FL 33318 FT MYERS FL 33419
2. Principal Place of Business 3. Mailing Address ”II""HII ml‘ 'm”lm "m "ll’ "I” Ilm m" Il“l [l”' |m ’"!
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
650802703 Not Appiicable
Zi unt Zi Count 3 it
P Courtry P ountry 6. Certificate of Status Desired O 58'75 A_ddmonai'
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
.- - Name . - - -
LUMSDEN, DENNIS J ) Street Address (P.O. Box Number is Nt;t Acceptable)
re 0. u ri ccepta
6719 WINKLER RD #121
FT MYERS FL 33919
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. | am familiar with, and accept
the: obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 . o
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 paign Finarcing - $5.00 way Be
) Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND BDIRECTORS IN 11
TIME D 7 Delete TITLE [ Change [ Addition | &
J HAME LUMSDEN, DENNIS J NAME =)
streeT anoress |6719 WINKLER RD #121 STREET ADDRESS 3
cev-st-ze [FT MYERS FL 33919 CITY-ST-2IP 2
I o
TITLE [ pelete TITLE [ Change ] Addition 5 ;
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE o O Detete ME O crange [ Addition
NAME ) . NavE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2IP
MLE 1 oetete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T7-ZIP
TME [ pelete HILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-§T-ZIP
TITLE 3 Delete TILE [1change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CRY-81-2'P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyaror trustee empowered Lo-axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrp€ an address, withefT olber like empowered.
v i - IS T P L
SIGNATURE: a2V AL PG | L
NA YRED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #




