2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LORD & COLLETT, INC.

P98000065871

Principal Place of Business
315 FLAGLER AVENUE
NEW SMYRNA BEACH FL 32189

Mailing Address
315 FLAGLER AVENUE
NEW SMYRNA BEACH FL 32169

. Principal Place of Business

A e

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 21, 2003 8:00 am

Secretary of State

03-21-2003 90074 037 ***150.00

VNSRRI

[J CHECK HERE IF MAKING CHANGES

ST. GEORGE, DANIEL
315 FLAGLER AVENUE
NEW SMYRNA BEACH FL 32169

City & State City & State 4. FEI Number Applied For
59—3584902 Not Applicable
i f r et
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
- 7 - Fee Required
B ~ 6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the chligations of registered agent.

’

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. | am familiar with, and accept

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when rsinstating)

DATE

E:IS-$150.00.

;éﬁwill be $550100 WL
Elorida Dapartiment:of State - e D

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO  OFFICERS AND DIRECTORS IN 17
TITLE DPST [ Delete TILE [ Chenge [ Addition
NAME LUKBAN, CAROL NAME
streer anoress | 1081 CLUB HOUSE BOULVARD STREET ADDRESS
onv-st-z¢ - |NEW SMYRNA BEACH FL 32168 eIy-§T-2IP
TITE [ pelete TITLE [J Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-21P
TILE ) O oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-51-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2IP
TTLE [ petete TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TIME T Gelets mE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corporation or the rgge lyer or trustee empowmsy
changed, or on an attag

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ﬁ/h/!/bj’\ 17 [0

Date lDaywns Phone #

L]
2
:

nv

CR2E034 (10/02)



