;

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED |
Apr 21, 2003 8:00 am

DOCUMENT # P99000039429

1. Entity Name

LSL OF LARGO I, INC.

ecretary of State

04-21-2003 90506 006 ***158.75

Mailing Address
2150 GOODLETTE RD..
NAPLES FL 34102

Principal Place of Business
2150 GOQDLETTE RD.. STE. 600
NAPLES FL 34102

STE. 600

2. Principal Place of Business 3. Mailing Address

2 SESHeE D So.

Suite, Apt. #, eic. Suite, Apt. #, etc.

s HeE DR, So)

RO

[ CHECK HERE IF MAKING CHANGES

\oo | 00
ity & State City & State 4. FEI Number Applied For
vﬁ APLES F:L. N APLES 59-3574666 Not Applicable
Zip 4 Countr Zip Country " . $8_75 Additicnal
%‘-& { 04 “ 34 [0y u g A_ 5. Certificate of Status Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" CT CORPORATION SYSTEM

1200 -S. PINE ISLAND RD.
PLANTATION FL 33324

Strest 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, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name cf registered agent and title if appiicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fzes

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

e CD [ Deleta TITLE ﬂ.\(}hange [ Addition _8"

NAME WAGNER, GECRGE JR NAME =

saeeT anoress |2150 GOODLETTER RD STE 600 sTREET ADORESS | 7 3 H.oﬂSESH-OE. bR, ’ So. StE.10D :'&:

orv-s-ze - INAPLES FL 34102 CITY-ST-2P NAPLES FL 3Y4ley <
+ o

TITLE PD [ Delete TILE ?f(:hange [ Agdition- 5

NAME PARRISH, AIAN D HAME

sTReET aoeress (2150 GOODLETTER ROAD STE 600 seeraoohess | 301D HoRSEsHoE DK, S"'J Ste. loo

CITY-ST-21P NAPLES FL 34102 CITY-ST-2IP NAPL.E.S_ Fe 3¢ | oY

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

~ STREET-ADDRESS | =im — e S -  STACET ADDRESS=| e . e _, e

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T1-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-7IP

TIiE [ Delete TTLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

X2C
€ empowel

of the corporation or the recegj
changed, or on an attach

empowered t
dress, with

12. | hereby certify that the information supplied withdis 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 supp\eme tal re s true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an officer or director
i1

= .“
124

SIGNATURE: ___ SIGNATLRE B

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc 11 if

!_Df Qe&. &u\.{'

'-fl lo, 03 29-Lb)-Rool

masﬂgan”a Auﬁ'ﬁfn OR M‘E Pﬁlw_omcsn OR DIRECTOR

{ Date Daytima Phone #



