- 2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 9F£I(_)J(E):2D8 00
- e , :00 am
DOCUMENT #
ety e P99000021017 Secretary of State
LAMINATION STATION, INC. 02-19-2002 90020 049 ***150.00
Principal Place of Business ' Mailing Address
419 NE 3RD AVE P O DRAWER 60205
CAPE CORAL FL 33909 FT MYERS FL 33906 .
us
S S RHETSTOIAC RN
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0903261 Not Applicable
. Zi;p — | Coumry— Zip _ 7 Country 5. Certificate of Status Desired | ?g’gfqlﬁﬂm"a'
6. Name and Address of Current Registéred Agent™ — — —— ' -~ = 7. Name and Addross of New Registered Agent
. Name
ROYST;ON' ROBERT D JR Street Address (P.O. Box Number is Not Acceplable)
12670 NEW BRITTANY BLVD STE 101
FT MYERS FL 33007
City FL Zip Code

8, The above named entity submits this statement for the purpase 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 tite if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. $h\xsiﬁic:1rpcr>rat|c.m is ehtgmsllg tcln satqsfyclits Intangible FILLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a .g .eqmremen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria an back) )ﬁ Make Check Payable to Department of State
13. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VDST O Delete | e ,V j 7/ , mange (7] Additian
NAME ALLEN, SPENCER E NAME 2
t]
STREET ADDRESS | 205 SW 38 TERRACE | STREET ADDRESS
CITY-5T-21P CAPE CORAL FL 33914 | ciny-sT-zp
TITLE PD K{nge TITLE [J Change  [] Addition
NAME ALLEN' N G NAME
STREET ADDRESS 251 EVEHEST PARKWAY STREET ADDRESS
CI'_[Y-ST-IiF' CAPE CORAL FL 33904 ! CITY-57-2IP
TITLE - - T R 1 pelete -IF mme - - = T T e [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TILE [] Change  [[] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81-21P i CITY-8T-ZiP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee owﬁred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it

Il othestike empowered,
SIGNATURE: 2027 &f%t seien &. By Prsdons ;/z:;/,,_ P53 - 6533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytmea Phane #

PLE"

CR2E034 (9/01)



