2001 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # 850496

1. Entity Name

LOR RAY CO. P

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30166 050 ***150.00

Principal Place of Business Mailing Address
1611 ALDER WAY 1611 ALDER WAY N
BRANDON FL 33510 BRANDON FL 33510 BUuguZsl
Suite, Apt. #, etc. Sulte, Apt. #, eic. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-21 18656 Not Applicable
- u-wzlf‘ﬁ _—_— ) Country —- . ,le s R CointL --5.- Certificate of Status'Desired. —~= [5} -== $_3.Z5:;5dd,itionaJ..__._,,
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

LOWER, RADO W.
1611 ALDER WAY
BRANDON FL 33510

Sireet Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

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.

Signalure, lyped or printed name of registerad agent and titta if applicabla.

{NOTE: Registared Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaigh Financing $5.00 May Be

Trust Fund Contribwution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE P _ O celete TIILE I Change  [J Addition
NAME LOWER, RADO W. NAME
steer a00RESs | 1611 ALDER WAY STREET ADDRESS
CITY-ST-2P BRANDON FL iTY-ST-2IP ]
TLE ST [ Defete TITLE ClcChange [ Acdition
NAME LOWER, LORRAINE K NAME
streer aDORESS | 1611 ALDER WAY STREET ADDRESS
cry-st-2°.__| BRANDON.FL - . . ..J] cm-sti-ap -
TILE [ Delete l TALE D change ] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP B
TITLE [ oelete TILE O Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE ) O Dejete TITLE {J Changg 7 Addition
NAME NAME
STREET ADURESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2Ip

of the corparation or the receiver or tyistee &
changed, or on an attachmenyfwWith agladdre:

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoffNs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

wered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jwith all other like empowerad.

W Lot

13099

g Ij’elmED NAME OF S;QING OFFICER OR DIRECTOR

ﬂ/&/eﬁé

[®)

Daytima Pritng #

|

CR2E034 (10/00)



