2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 220663 Apr 25, 2001 8:00 am
1. Entity Name
LOFI;:R CORPORATION ecreta ) of State
04-25-2001 90023 003 ***150.00
Principal Place of Business Mailing Address
695 S. WILMA ST. 695 S. WILMA ST.
#2 #2
LONGWOOQD FL 32750 LONGWOOD FL 32750
Suite, Apt. #. alc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1733763 Applied For
Mot Aoplicakic
Zi Counir Zi t it
P iy ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRAR,EDWARD L Strest Address (P.O. Box Number is Not Acceptable)
res ress . Box Number is
401 N MILLS AVENUE i
ORLANDQ FL 32806
City E‘:L Zip Cede
8. The above named entity submits this statcment for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed o printzd rare of regisiored agen: and e 17 app cabe (NOTZ: Registered Agert sigrature recued when restztrg) DATE
; i iai iy | i = M FEE
9. This corporalion is efigible to satisfy ts Intangible FILE NOW 1! i:EE IS $150.00 10. Elestion Campagn Financing $5.00 w1y Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 I )
: e Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE [ Change (7] Adetion
K FARRAR, EDWARD L JR AV
sraeet aooress 1 401 N. MILLS AVE., SUITE D STREET AODRESS
omy-sT-aP | ORLANDO FL 32803 CITY-57-21P
TITLE [ Detete TITLE (] Change [ Addition
NARE HAME
STREET ADDRESS STREET ADTRESS
CiTY-Sr-zIP CITY-$7-7I°
TNLE [ Delste TITLE [J Change [ Adgition
NAME HAME
STREET ADDRESS STREST ADDRESS
CITY-ST-7IP CITY-87-21P
TITLE (] Dalete TITLE [J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADZRESS
CHTY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [] Changa ] Addition
NAME NAME
STREET ADDRESS STREET AZDRESS
CiTY-ST-2IP CITy-§7-21P
TI7LE L1 Detete TITLE [ Charge [ Addtion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITy-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes | further certify that the information
indicated on this report 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 recejvglOr trustee empowerad to exe eport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 ar Black 120

changed, or on gn attachment™th }71 ress, with all otggf 1
2004 %ﬂ/é’fff 457

SIGNATU Z/Ets,

Fan!

SWE AND TYPED OR PRINTED NAME OF SIGNJNG OFFICFJ({)H DIRECT07
T

CR2ED34 {10/00)



