[
. 2300 UNIFORM BUSINESS REPORT (UBR) FILED

PgﬂgNngIZAENT # 674048 Feb 26, 2000 8:00 am
LORENZE & ASSOCIATES, INC. Secretary of State
02-26-2000 90041 037 ***150.00
Principal Place of Business Mailing Address
401 S STATE ROAD 434- 401 5 STATE ROAD 434
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714-38H - -
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2028705 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O ?g'gglﬁ?e(ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
= - = ———— | —Name - L — — [
LORENZE' DEWAYNE E Street Address (PO, Box Number is Not Acceptable)
30 SABLE COURT
WINTER SPRINGS FL 32708
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typad or printad name of registered agent and titie f applicabls. (NOTE. Registerad Agenl signature required whan reinstating} DATE
| a, jr’husftf.orporatl“an is e|{gib;3 t? sat:sfydlts intangible | ._. - FILE‘ENOWIEOI;EE;l_Sii?JSD.OOEM;‘.w_- 10. Elestion Campaign Financing $5.00 May Be

ax filing requirement and efects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 hdded 1o Feas
{See criteria on back) O Make Check Payable to Depariment of State

", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTD T Delete e OJchangs [ Adcition

NAME LORENZE, DEWAYNE E NAME

sTreer aporess | 30 SABLE COURT STREET ADDRESS

on-Ste | WINTER SPRINGS, FL 00000 ome-stap

TITLE [ Change [ Adaition
NAME

TITLE sD () Delete
NAME LORENZE, SHARON M

STREET ADDAESS | 30 SABLE COURT STREET ADDRESS
| CiTy-sT-2i WINTER SPRINGS, FL 00000 CITY-$7-21P

b orme o [ Delete TITLE [ Change [ Addition
ComiE ) —f-reme — — —

STREET ADDRESS STAEET ADDRESS

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

TITLE O pelete TITLE [1crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

MLE 1 Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-S3-2IP

TITLE [ pelere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental repart s 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 receiver pr trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther like empowered.

changed, or on an attachment with an address, with
Ve T i T (L LS TR LoJl Y a?
SIGNATURE:% Cpricy .‘@’W&--ﬁfaf%)wééffvzf/’w/mr/z%d Y0)-652- 757

SIGNATURE #ND TYPED OR PRINTED NAME OE/SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



