i

| .2001 UNIFORM BUSlNEs%anEPoi?i‘“’(ﬁBn) Apr 1 6F12%EP8-00 am

e : ecretary of State
LEBAR HOMES, INC. . 04-16-2001 90038 035 ***150.00
Principal Place of Business Mailing Address
1400 PINE 1SLAND RD. 1400 PINE ISLAND RD. UYUVUvuv s~
CAPE CORAL FL 33309 CAPE CORAL FL 33908 ,
Suite, Apl. #, 8tc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 650941746 Appligd For
Not Applicable
Zip Country Zip Country . : $B.75 Additional
_ 5. Certilicate of Status Desired | Foe Raquired
' __6._Namm and Addresa.of Currept Reglstered Agent - 7. Namp and Addreas of Naw Registerad Aqeni L .
e e Y S S nR e e b | S e P — Ndﬂ'le“"“"‘;" L Y e o Eem e e =
RABELL, ROBERTO J
Streel Address (P.O. Box Number is Not Acceptable)
1460 PINE ISLAND RD. .
CAPE CORAL FL 33303
City FL [ Zip Coda
8. The above named entity submits this staterent for the purpose of changing its reglstered office or registered agent, or both, in the State of Fioriga.
SIGNATURE '
Signatrs. yped o prrnad name of registered agerd and tithe U appticabie. {NOTE: Regisred Agent s/ required when ing DATE
8. This corparation is eligibie to satisfy its Iniangiole FILE NOW!! FEE IS $150.00 10. Elsction Cempaign Financing $5.00 May 80
Tax filing requirement and elects 10 ¢o so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) (] Make Check Payable 1o Department of Siate ) .
n, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
0L PD O pelets TIME B v 8_
e RABELL, ROBERTO | e = s
STREETADORESS | 1400 PINE ISLAND RD. STREET ADDRESS §
CiTY-S1-2F CAPE GORAL FL 33909 GITY-ST-2iF h}
TTE O Detete TE Ochange [ Addition g
NAME NAME
STREET ADDRESS " | S™EET ADDRESS
CTY-s1- 2P cIry-S1-2p )
[ TTE i i Eroglea "~ TWIE - ; = ——ET-Crange——5-Addition~{——
E — ot et N e N e m
STREET AGORESS T ) N ) . sweeTaDORESS \~ . T TTTTo - -
CY-S1-2P ' o . ciny-sT-2p
TE R O oclee - e _ O] Change L Addition
NAME _ NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-ZP ' "~ ff cmv-st-zp
me 7 Detete TLE O change [ Addition
NAME . NAME
STREET ADDRESS | - ] , STREET ADGRESS
CITY-ST-2P CiTY-8T-21P
TIE {] Delete TITLE O change {3 Addition
NAME NAME |
STREET ADDRESS .- ’ STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
13, 1 hereby certify that tha informalion supplied with this filing does not qualify lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation o tha raceiver of truslee empowered to execute this repon as reguired by Chapter 607, Flarida Statutes; and that rame appears in Block 11 or Block 12t
changed, or on an attachmenl with gp address, with all other lik powered.
SIGNATURE: /? )M ways 2E/0/ 94/-458-3/36
SIGHATURE AND TYPED onsn MAME OF SIGNING OFFICER OA IXRECTOR Fd /s Caytine Phons @




