FILED
: CORPORATION
u%ﬂgggﬁnaggu EIES nspogr (UBR) ¢ May 04, 2004 8:00 am

DOCUMENT # P01 000016051 Secretal'y of State
1. Entity Narne 05-04-2004 90194 011 ***150.00
LORRAINE'S DIAMOND TREE, INC.
Principal Place of Business Mailing Address )
1330 BLANDING BLVD 1330 -BLANDING BLVD
SUITE 110 - SUITE 110
onayos panx, sr. 32065 omance eanc.ex s20ss—| ||| INIIRIIRARATIOORANIE
2. Princi?ﬁl Place of Business 3. Mailing Address
SuitezApt. #, elc. Suile, Ap:. #. elc. ®) CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Number Applied For
T T | " 50-3604268 oL Appicasi
<p Country Zip Country §. Certificate of Status Desired 0 ?i'gesqﬁglﬁonal
‘6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent -
Name
WlLUAMS. LL.M JR © Street Address {P.0O. Box Number is Not Acceptable)
1279 KINGSLEY AVE, STE 117
ORANGE PARK FL 32073
City FL Zip Code

8. The above namead entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Signatuts, lyped or printed name of rogistored agent and lite il applcuut., (NOTE: Ragistered Agent signatun ieguin:d when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
- Trust Fund Contribution. O Added to Fees
Make Check Payable tf’\,ﬂ?ﬂ, 9‘ Depanment of Stale, :
10. . OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D : 2 pelete TITLE [ change [ Addition
MAME LEN'[Z LORRAINE R HAME
s |- 1330 ‘BLANDING BLVD SUITE 110 | ivom
DRANGEPARK,—FL—32065 ‘
TITLE [ pelete IITLE [OJchange [ Addition
NAME NANE _
STREET ADDRESS STREET ADDRESS ~
CiTY-ST-2IP CITY -ST-21P
TITLE (7 Deteta TITLE [ change [ Addition
NAME ’ NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7IP CITY-ST-219
THLE ] Delete TILE ' [T change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
$ITLE O petete TME . [Ochange (T aduition
HAME NAME '
STREET ADDRESS ' STREET ABDRESS .
ClTY-ST-2IP Ciiy-S1-21p
TIME [ petate TINLE . : “ [ change ] Addiiian
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ ‘further certify that the information
indicated on this report or supplementai report is rue and accurate and that my signature shall have the same |egal effect as it made under cath; that | am an officer or direclor
ot the corporation or the receiver or trustee empowered (0 execulerThis report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 it
changed, or on an a‘(lachment wnh an address, with all other likg empowered

SIGNATURE: 7)/‘ e | /Zé ﬂ%

P 5|GNA}AL AND TYPED OR pnmrau NAME or—ﬁ’amnc y!sxcsn OR oyl Prona

CROEN2A AN

AY  2B29000



