2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P98000012567 Apr 30,2001 8:00 am
1. Entity Name ecreta Of State
ILRS INC. )
04-30-2001 90455 016 ***150.00
Principar Place of Business Mailing Address
106 ALAN AVE. 106 ALAN AVE.
LEHIGH ACRES FL 33971-1831 LEHIGH ACRES FL 33971-1831
e R U OO R
Suite, Apt. #, ot Suite, Apt. #. =tc. DO NOT WRITE INTHIS SPACE
City & State City & State 4. FE! Number 65—0812501 Applied For
Not Apotcabe
&p Couniry Zip Country 5. Certificate of Status Desired [ $875 Add\tional
Fee Required

6. Name and Address of Current Registered Agent

SMITH, ROBERT §

108 ALAN AVE Street Address (P.O. Box Number is Not Acceptabie)

LEHIGH ACRES FL 33971-1831

7. Name and Address of New Registered Agent

Name

City o Zip Code
8. The above named entity submits, Ilh\jemem for the pfpose of changipy its regigtered office or registered agent, or hotk, in the State of Florida.
i
R4 / / /\ Lf’ Z ’
i ~ -
SIGNATURE J 7 Zi /. S5-O /
Sgraiura, typed or printed name of registered ajent il tiths 1 apolicanle / {NOTE. Reg sterad Agent signalure reguired when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible . . . .
. X 10. Eleclion Campaign Financ
Tax filing requirement and elects to do so. . pagn financing $5.00 may Be
2 Trust Fund Coririoution, U Added to Fees
(See criteria on back) O
11, (OFFICERS AND DIRECTORS 2. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS 1N 11
TiTil P ] eiete TTLE [ Change  [] Adcsion
NEME SMITH, IRENE L NAME
staeer sooress | 106 ALAN AVE STAEET ADDACSS
erv-st-ze | LEHIGH ACRES FL 33971 OITY-SI-2IP
TITLE VP U Deletz TLE (O change [ Agditio
NAKE SMITH, ROBERT S NAME
sireet aooiess | 106 ALAN AVE STRCLT ADDAZSS ;
SINY-§7-117 LEHIGH ACRES FL 33971 LITY-ST-2p i
TILE "} Delete TIELE O change [ Acditon |
RAME NAM:
SIKEET ADDRESS STREZT AGDRESS
CITY-ST-2IP CITY - 87 21p
TILE ] Detete TMLE [Jchange [ Adddien
NAME NAME
STREFT ADDRESS STREET ADODRESS
CIry-S1-21p CITY-ST-21P
TLE L] Delste TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-Si-217 SIY-81-21P
irLe (3 Delete II7LE [ Chznge [ Acditen
NAME HAME
STREEY ADBRESS $TRERT AZDRESS
CITY-ST-71P oITY-S3-2P

13. t hereny certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the “rfarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am ar oficer or directar
of the corparation ar the receiver or trustee empowered to execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an addreggs, with &li other ke emoowered

e L Sy Yoz /o1 7434200

SIGNATURE AND TYPED OR PRINTED NAME 6F SIGNING OFFICER OR DIRECTOR

Zagirie Prone #

UDI0 1 40

CR2E034 (10/00)



