2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 146399

1. Entity Name

LOMAR, INC.

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90076 008 ***150.00

Principal Place of Business

444 SEABREEZE BLVD

SUIE 210

DAYTONA BEACH FL 32118-941
us

Mailing Address

444 SEABREEZE BLVD
SUITE 210
DAYTONA BEACH FLA 32118-3941

Us

2. Principal Place of Business

(VAR

3. Mailing Address

Suite, Apt. #, etc.

- N T RS
. Suite, Apt. #,8BIC.. o — o = DONOT-WRITE'IN THIS SPACE

City & State City & State 4. FEi Number Appilied For
59-1 105196 Not Applicable
Zip Country Zip Country O $3_75 Additional

5. Certificale of Status Desired h
Fee Required

6. Name and Address of Cusrent Reglstered Agent

7. Name and Address of New Registered Agent

Name
OSSINSKY' LOUIS JR Street Address (P.O. Box Number is Not Acceptable)
444 SEABREEZE BLVD
SUITE 210
DAYTONA BEACH FL 32118-3941 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable (NOTE: Registered Agert signature required whan reinstating) DATE
. T . ) ) 1 e — N T e o ————
8._This corporation is siigible to satisty its intangibie e [.... .- —ser-FILE-NOWII FEE-IS $150.00——~—o 10 Election'é;mwpaign Financing $5.00 May Bo

“Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD T Detete TILE [ Change [ Addition
NAME OSSINSKY JR,LOUIS HAME

STREET ADORESS | 924 PENINSULA DRIVE STREET ADDRESS

CITY-ST-21P ORMOND BEACH FL GITY-ST-2IP

TITLE DsT O Delete TITLE [ Change [ Addition
NAME ROSENKRANZ,JUDITH O. NAME

sTREET ADDRESS | 1725 SHIPWATCH CIB, HARBOUR ISLAND STREET AGDRESS

CITY-S1-2IP TAMPA FL CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CITY-ST-2P

TITLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-57-2F _ _fpomste |~ L - )

e T O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-57-2IP CITY-ST-ZIP

TITLE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

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

13. | hereby certify that the inf
indicated on this report @r supp\ememal repgd
of the corporation or the recaiver or trusiod §

changed, or cn an attgchmgnt with ap-gddrbsg W|th II other likg4g

filing does not ¢ ahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Shd that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.
17/2/W° ﬁpd) A E=

RINTED NAME OF SJSNING OFFICER ’R DIRECTOR / Pats

5 .,,,;.M! L;E i)m;
"Daytypmﬁs#

7 wF - L8



