13. | hereby certify that the information supplied with this filing dges not qualify for the exempfion stated in Section 119.07
indicated on this report or supplerme shall have the same legal f
of the corporation or the receiver
changed, or on an attachmenifith an addre

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3)(i%, Florida Statutes. ) further certify that the information
fect as if made under oath; that | am an officer or director

o0Vl 4P14oM

IGNATURE: |/
SIG :

Data IJI Daytime Phone #
W

aAAdAnr bl AL

|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ] -
DOCUMENT #  P98000045208 Apr 29,2002 8:00 am ;
1. Eniy Nar ecretary of State |
S.J. LANDBO, INC. 04-29-2002 90110 028 ***150.00 =
Pringipal Place of Businass Mailing Address
€749 WINKLER ROAD 6749 WINKLER ROAD
FT. MYERS FL 33907 FT. MYERS FL 33507 355874
2. Pringipal Place of Business 3. Mailing Address ”“”I" "I m” |I|H ||" I|m ||“I IIm n"“"‘l |||" Im’ |||{ ’ll‘
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0834094 Not Applicable
Zi Count Zi Count iti
® Uity ® ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= : N , . = 1 -Mame = - - - S
LANDBO’ SHARI J Street Address (P.0. Box Number is Not Acceptable)
6749 WINKLER ROAD
FT. MYERS FL 33907
“ 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.
."
SIGNATURE
Signature, typed or printed name of registered agani and titla if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
) L PN . ' o .
9, ih|sfﬁprpora1|(?n is elwlglbls l? sat\tlstfycljts Intangible FILE NOW!!! FEE E 3160000 10. Election Campaign Financing $5.00 May Be
axiiling requirament an giecls 1o ¢ 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE O change [ Addition _5__
NAME LANDBO, SHAR! J NAME 2
stReeT ADoReSS | 6749 WINKLER ROAD STREET AODRESS §
CITY-ST-21P FT. MYERS FL 33907 ‘§ coy-st-zp u
&
TITLE [ Delete TILE O change [ Addiion | G
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
I 1 -S F _ [(nalete 1L S = [ Change___ [ Addition..|. —
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-57-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-STﬂJP



