FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P95000016747 ecretary of State
1. Entity Name 04-23-2003 90139 006 ***150.00
LORMAR ENTERPRISES, INC.
Principal Place of Business : Mailing Address
4535 DOMESTIC AVE 4535 DOMESTIC AVE .
NAPLES FL 34104 NAPLES FL 34104
us us
e A AR
2. Principal Place of Business 3. Mailing Address )
‘ ) R Tewlor Re),
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
ey A<, ¢(__ Nbud\@% . 650567091 Not Applicable
Zip V Country Zip Country . ) $8.75 Additionat
=\ Col.l\ef' 2 e 5. Certificate of Status Desired O Foo Hequirec; 10N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — - B LN e e
GRECO, LOR! Street Address (P.O. Box Number is Not Acceptable)
1100 9TH S. B
#2020
NAPLES FL 34102 City FL [ 2 Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent. % é)
sianature Lo R .Goeces A% . /ldw LHIQ[O'A

Signature, typad or printed name of registered agent and title if applicable. (MCTE: Registered Agent s:gnatlﬁ reéguired when reinstating) DATE
FILE %QW!'! FEE IS $150.00 . - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltr?butfon g - fc?d.ggoh;:ise °
Make Check Payable to Florida Department of State ' )
10. QFFICERS AND DIHECTOHS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O oelete TTE OJ change - [ Addition S__
NAME GRECO, LORI NAME =)
sTreeT ooress | 1100 9TH STREET SOUTH #2020 STREET ADORESS 3
cv-st-zp |NAPLES FL 34102 CITY-ST-2IP . R
o
TITLE [ Delete TITLE [ Change ] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE - e Em— e oo ] -Delete +wersu | TTLE . m R - [Change [ Adition_
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE (] Detete TILE [ changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-$1-2P : CITY-$T-2IP
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiyh an address, with alfl other like empowered.

SIGNATURE: »««\iéimﬁéww@fr?n% s, YRR 2% ~Sa3 APy .

SIGNATURE AND TYPED OR P'ﬂINTED NAME OF SIGNING OFFICER Ot DIRECTOR Date Daytima Phona #




