2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000087816 Apr 11, 2002 8:00 am
1. Entity Narne ecretal'y of State
CONLURB CORPORATION 04-11-2002 90705 026 ***150.00
Principal Place of Business Mailing Address
5900 S TAMIAMI TRAIL 5300 § TAMIAMI TRAIL
UNIT G UNIT G
SARASOTA FL 34231 SARASQTA FL 34231
: - A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
— e L P R T T P L 65-08715?5 o B | 3 NOLADPlicable .|
7ip Country Zip Country 5. Certificate of Status Desired d ?ese qu l.:?::uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DE |.|MA;‘|.U|Z P Street Address {P.O. Box Number is Not Acceptable)
2507 PROCTOR RD.
SARASOTA FL 34231
City FL Zip Cade

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature raguired when reinstating) DATE
9. 12:f§;rporatpn is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi O
iyl on. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE Ol change [ Addition
NAME DE LIMA, LUIZ P HAME
STREET ADCRESS (2507 PROCTOR RD. STREET ADDRESS
om-st-zP |SARASOTA FL 34231 Crry-ST-21
TITLE VD 5 Delets TMLE [ Change (] Addition
HAME DE LIMA, NILCE D NAME
_stheE) so0Ress 19507 PROCTORRD.._ - . _ _ .. . STREET ACDRESS
oTy-sT-2P  |SARASOTA FL 34231 I | T O o R - - - o
TITLE [ Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TILE [ Change [T Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information suppiedwith this filing doBagol qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgnfal report is true and accyraly and my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver ¢f trustes empowered to /r ute Yhio eport as regured by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witixa0.3 _-,' f

TROF IOk | Luiz P. De Lima 3/26/02 (941)921-4916

SIGNATURE AND TYPED on PHINTED WAME OF sncr\%orﬂcen onﬁlnscmn Date Daytime Phone #

SIGNATURE:

Fie o] % W)

AY

CR2E034 (9/01)



