2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P99000109043 Apr 24, 2000 8:00 am
e tame ecretary of State

LOBO ENTERPRISES, INC. 04-24-2000 90119 003 ***150.00
uipal acs OF DUSINESS Mailing Address

VAN BUREN ST. 423 VAN BUREN ST.
i. MYERS FL 33916 FT. MYERS FL 33916

T R

Q09 N.TAMIPM| TRAIL

Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NDRT-H’ F'r- I'V\‘{erﬂs FL— (95 - qu O‘-M‘-l Not Applicable
Zip Country Zip Country . . $875 Additional
3’56\ v U.Sﬂ 5. Certificate of Status Desired O Fee Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALLWOOD' CARL Street Address (P.O. Box Number is Not Acceplable)
423 VAN BUREN 8ST.
FT. MYERS FL 33916
City FL Zip Code

. 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.

SIGNATURE
Signature, typed or printed nama of registered agent and tle If applicable. (NOTE: Ragistared Agent signature required when remstating) OATE
Bt soc s | afis MAY 1,2000 Fapwitpe $as0go | 1 EScionCemaen francig - $5.00 vy e
g re . E/ ’ . Trust Fund Contribution. O  Added to Fees
{See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ pelete TILE PRESIDENT [ change  [J Addition 8’.3
NAME NAME carl M. SmaLLwWood e
STREET AGDRESS STREET ADDRESS | h2. 2 VAR Buren ST 8
CITY-ST-ZIP CITY-ST-2IP FoRe mjers L 213AMe w
TE ~~——— - =t tF ~S AT AR {3 Ghange— [P Aeittion - 5
NAME NAME DEMISE SMALLLWWOR
STREET ADDRESS STREET AD0RESS | 12D VAN BuRed ST
CITY-ST-2IF CITY-ST-21P Forvy Mmyers FL 331
TITLE {7 Delete TILE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST- 7
e O Detete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ velete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peiete TITLE [ change [ Addition
HANE NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-21P ciTy-§T-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered 1o execute this repert as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpeent with an address, with all other lige empowered.

".f--_-\;u.;-""“?ﬁ__/'}}SmlfuoootD Y-17-00 941452-1(8/

SIGNATURANDTVPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




