2000 UNIFORM BUSINESS REPOART (UBR) FILED

DOCUMENT # P98000032483 Apr 19,2000 8:00 am

1. Entity Name

L & R USA, INC. ecretary of State

04-19-2000 90056 035 ***158.75

Principal Place of Business Mailing Address
11411 HEID! LEE LANE 11411 HEIDI LEE LANE
FT. MYERS FL 32908 FT. MYERS FL 33308-4041

—

I -

| .2..Rrincipal Place of.Business _. - -3, Mailing Address. - g-s-—— - - - T
8/% 5 fyron Bue p.oBox 96
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number 24660 Applied For
MG etangy ¥l LT Maclangws it ML 6508 Not Applicable
Zip Country Zip Country - . $8.75 Additional
Y q -70 [ | usﬂ Y om0 u?/j 5. Ceriificate of Status Desired ﬁf Foe Required
> - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: T Narme
I R U
NOY.ES!‘LEONARD Street Address (P.O. Box Number is Not Acceplable)
11411 HEIDI LEE LN, -
FORT MYERS:FL 33908, -
Lo TS City ) FL Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE I

Signature, typed or printed nama of registered agent and titls if applicable. {NOTE' Registerad Agen! signalure required when rqmilahnn)_.—_.-?_.—f--'-:a"“'——-ﬂ-'—'DNEf-*" -
loable. d Agent signal ]
PR T Tt . m
9, 1hlsff:':_crporatu.)n is ehglb:je t? satlsfy{;ts Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Canteibution. a Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ pelste TITLE [J Change [ Addition
NAME NOYES, LEONARD HAME
steetatress ( 11411 HEIDI LEE LANE STREET ADDRESS
orv-st-zP - T FT. MYERS FL 33908 CITY-ST-71P
TITLE 2] PVST.. [ Delete TITE [ change [ Addition
NAME *['NOYES, LEONARD ) NAME
staeer aooress | 11411 HEIDI LEE LANE STREET ADDRESS
CITY-81-2IP FT. MYERS FL 33908 CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T- 2P
TILE O Delzte TITLE L an e[ Change -« [ Addion |
NAME ‘v I A pe R : ot
e e .-
_STREET ADDRESS | — e — T STREET ADDRESS
CITY-ST-2P ‘ CIFY-ST-2P
TITLE [ oelete TITLE (3 Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS [« . 452" 1" 77 STREET ADDRESS
ormy-sT-2F . CITY-§1-2

13. | hereby certify that the information shﬁﬁlie'd \,vltri tﬁjé_fi_ling’ ddes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal repart is tile and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachme i dress, with all other like empowered.

SIGNATURE: //x “’f;uﬁ%ﬁg&i_". RELEEBA /Vo;/éS’ _ oy sfec

747 c1gNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Daylime Fhans #

LA

(WA



