2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042618 Jan 14, 2000 8:00 am
B, Secretary of State
L.C. PORCELAIN REPAIR INC. ry
01-14-2000 90020 032 ***150.00
Principal Place ot Business Mailing Address
7286 JONAS ROAD 7286 JONAS ROAD
FORT MYERS FL 33912 FORT MYERS FL 33912-3033
80601769
F e v YRR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number | |Applied For
' 650835729 | INO{L:.: w1
Zip Couniry Zp Country 5. Certificate of Status Desired | Eg'gesqlﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o lMATLAND-' HUDOLPH K o i T ‘ ‘ Stree; A(;ar;;s (VP.O‘ Box Number is;-Nc;; Accer;tasle) - T
12995 CLEVELAND AVE STE 107 i
FORT MYERS FL 33907
City FLV | Zip Code

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

SIGNATURE
Signalure, typad or printad name of repistered agant and title if applicable. (NOTE: Regrsterad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirsrmant and elacts to do so. After MAY 1, 2000 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
__ {See criteria on back) 0 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD (3 oelete TIME Ochange [
HAME BEYER, RONALD NAME
STREET ADDRESS | 7286 JONAS RD. ) STREET ADDRESS
CiTY-871-21F FT. MYERS FL 33912 - B ' ciry-s1-21P i -
TITLE SD O oelete TITLE O Change 2
NAME BEYER, SUSAN ' NAME '
STREET ADDRESS | 7286 JONAS RD. . STREET ADDRESS | .
CITY-ST-21P FT. MYERS FL 32912 CITY-ST-2IP
TITLE 7 pelete TITLE Ochange [
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
T = [DDelete == . - [f-THE - = - . Olchange [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [JChangg (T
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-8T-ZIP o -
TILE [ Detete TILE OcChange [
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate 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 faceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 i
changed, or on an at ent with an agdress, with all other like empowered,

SIGNATURE & t},...: iy 765}//?919>A %. /-G-00 95//’267"2?’ZL/

SIGNATURE AND TY), OR PRINTED NAME OF SIGNING OFFICER OR DfRECTOR Data Ceyuma Phone #




