2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748092 .

1. Entity Name

ALTAMONTE SPRINGS LORELEIS, INC.

Principal Place of Business

325 MONTICELLO DRIVE
_ALTAMONTE SPRINGS FL 32701-6211

Mailing Address

325 MONTICELLO DRIVE
ALTAMONTE SPRINGS FL 32701-6211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 10,2002 8:00 am

I

FILED g

ecretary of State

04-10-2002 90756 004 ****g1.25

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appried Far
: ) 59-2307356 Not Applicable
© P e o Country L N - - Country . - -| 5. Certificate of Status Desired ~ [J $8.T$_F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
& :
ROSE, MARY Street Address {P.O. Box Number is Not Acceptable)
325 MONTICELLO DRIVE
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed or printad nama of registered agant and titke if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ;
TLE PD O Delete TILE [J Chenge [ Addition | S
NAME CHONG, SHERYL NAME e
STREET ADDRESS | 3422 RQYAL ASCOT RUN STREET ADDRESS "cvo‘: :
GITY-ST-2P GOTHA FL 347345118 CITY-ST-ZIP ﬁ
TITLE D [ Delate TITLE O change [ Addition | G
NANE ROSE, MARY NAME .
© ¢ ~STREET ADDRESS | 328 MONTICELLO DR-- - -- - =~ =~ o = [| STREET ADDRESS _ .
cry-sT-2P | AL TAMONTE SPRGS FL CITY-5T-2IP - -
TLE 1Y) [ Delete I TMLE (O change [ Addition
NAME FREULER, PETER NAME
STREET ADDRESS | 1304 HIGHLAND CIRCLE STREET ADDAESS
CITY-ST-ZIP KlSS'MMEE FL CITY-ST-2IP
TILE S M Detete TITLE B Change [T Addition
wi | WEINZ, MERCEDES " |we  |BesAa Posear
STREET ADDRESS [ 10753 WILDERNESS CT streer annress | 3423 WESTOVER ROBERTS ROAD
-CT-sT-ZP | ORLANDO FL 32821 cv-s1-or - |WINDEAMERE, FL 34786 7
THLE VP K Delete ML VP N Change ] Addition
HAME RUE, JORDAN NAME CHRISTINE URANAKA
STREET ADDAESS | 9920 SHADRACK CT STREET ADDRESS 9320 WOODBREEZE BLY i
onv-sT-2P | ORLANDO FL 32817 cimv-57-2IP WINGERMERE, FL3478B ;
TITE S ) X Deete T O Change [ Addition ;
NAME KIMBLE, LORI NAME
STREET A0DRESS 533 PALM DR. STREET ADDRESS
CITY-5T-21P WINTER GARDEN FL 34787 ll CITY-S1-2IP
12. | 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 H
indicated on this report or supplemental repart is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director i
of the corporation or the receiver or trustee empowered o execute this repert as recquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attachment with an address, with.all other like empowered.
SIGNATURE: f}/a/o 2z #67-337-0386

Pats Pradirme Blmme 8



