2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

SOCUMENT # V24853 Secretary of State
. Entity Name 02-21-2003 90200 024 ***150.00
LAMINGO HOLIDAY HOMES INC. '
rincipal Place of Business Mailing Address
17 SW. 53RD TERR P.0. BOX 100424
SAPE CORAL FL 33914 CAPE CORAL FL 33910
. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number i Applied For

. - 65-0330884 Not Applicable

Zip Country < Country 5. Certificate of Status Desired O fg.ggnﬁid;tional

— 6.- Name-and Addrose of Current: Reglstered-Agent. - s sl i ‘I.,Nam&nnd.Add:ess.of:New_Bagiﬂtered_Auem:____..__ .
Name

HEIST, H. ANTHONY Sireet Address (P.O. Box Number is Not Acceptable)

1661 ESTERO BLVD.

SUTE 16

FT MYERS BEACH FL 33932 City FL Zip Code

8. The above named:; ;ntity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
" :n‘f‘":’_"
.

SIGNATURE =
Signature, typed or printed name of registered agent and title it appkcable. (NOTE: Registered Agent signalura raguired when reinstating) DATE
FILE NOWHI! FEE IS $150.00 e
PR N 9, Etection Campaign Financin N
After May 1"29:03 Fee will be $550.00 Trust Fund Copmr?bulion. ° O 2313:30“2?;58 ®
Make Check Payable;tp Florida Department of State
10. o QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D Fh 1 Delete TITLE- [ Change - [ Addition | &
NAME PLATTNER, ANDREW NAME S
seet aoosess | 117 S.W. S3RD TERRACE STREET ADDRESS T
CITY-ST-2IP CAPE CORAL Fl. CITY-ST-21P b
TIE O Delete TMLE [ Change [ Addition %
NAME NAME :
STREET ADDRESS ' STREET ADDRESS

ITY-ST-2IP CITY-§T-28

TITLE ] petete TITLE ) [ changs [ Addition

NAME - - e . Y NAME - ‘ - o T T

STREET ADDRESS STREET ADDRESS

CITY-ST-IP GITY-ST-2IP

TITLE [ Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-S1-1P

1MLE [ pelete TITLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST- 70 ‘ CIY-ST-7P

TTLE [ pelete TITLE [ change [ Additien

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-21P

12. | hereby certify.lha'lrl'he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute his reparl as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

ZESEED 02-19- 08 739-S4267%

changed, or on an attachment yith
——~CIGNATURE AND TYPEE-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




