2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAZY HERON HOLDING COMPANY

P98000046662

Principal Place of Business
11000 METRO PARKWAY

Malling Address
11020 METRO PARKWAY

SUITE 44 SUITE 44
FORT MYERS FL 33312 FORT MYERS FL 33912
us us
2. Pringipal Place of Business V 3. Mailing Address
L (000 herway | [leon Mergs *pA&Lmy_

Suite, Apt. #, etc

Suite, Apt. #, elc.

%Utk L\*l- Q\;.H:e

ipd

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 20091 022 ***150.00

W

[[J CHECK HERE IF MAKING CHANGES

City & State Cillf

L.

& State

e

4. FEI Number

Applied For

22-3589896

Not Applicable

F:r. queé C t Zi
?f%qna US4

33%%

' Country

5. Certificate of Status Desired

UsA

0 $8.75 Additional
Fee Required

5. Name and Address of Current Registerad Agent

et _ e .. 1. Name and Addrass of New Registered Agent

MAS, DAVID
1208 SW 50TH ST
CAPE CORAL FL 33914

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 Fiorida. | am famitiar with, and accept °

the obligations of registered agent.
a

SIGNATURE

Signature, typed or printed nama of registerad agent ard Litfe if applicabla

(NOTE: Registerad Agent signature required when reinstating) DATE

3

" FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Rayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. = L ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

THLE P 1 Delete TITLE ' O Change [ Addition
NAME MAS, DAVID NAME

sTREET Aooaess | 1208 S.W. 50TH STREET STREET ADDRESS

emy-si-ze | CAPE CORAL FL 33814 CITY-§1-2P

me T 1 Detete TITLE [ Charge  [J Addition

NAME WADE, MICHAEL J NAME

streeT anoaess | 1 DELWQOD ROAD STREET ADDRESS

CITY- ST-2IP CHESTER NJ 07930 CITY-ST-ZIP

e B Y = TS STTEsem s e - - = ;e cnzemme<[FChange [ Addition
NAME WADE, PATRICIA HAME

streeT aooress | 1 DELWOOD DR STREET ADORESS

crr-st-zp | CHESTER NJ 07930 CITY-§T-2IP

THLE S 1 Deiete TILE [T Change [ Addition

NAME MAS, PATRICIA NAME

STREET ADDAESS | 1208 SW SGTH ST STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP

TLE [ Detete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2°

TITLE [ palate TITLE [ Change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Biock 10 or Block 11 if

changed, or on an

Dt with an address, wilh ali other like empowered.

ARG REQUIRED

5(_(9103

239- 931-6 S50

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date~ Daylima Phone #

o~

CR2E034 (10/02}

i



