FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT ¢ F03139 Secretary of State
1. Entity Name 03-31-2003 90156 041 ***150.00
2495, INC.
-
~ Principal Place of Business Mailing Address
3641 BENEVA QAKS DR. 3641 BENEVA QAKS DR.
SARASOTA FL 34238 SARASOTA FL 34238
2. Principal Place of Businass 3. Mailing Address ”""I”“I I|‘I| |“'| H"l ""I ll"l'lu I’I” I‘I"Ill" I"II Iml I|I|
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-15m1 19 Not Applicable
2P Country ap Couniry 5. Cerlificate of Status Desired [ ?i'gfq 3:‘;’(;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
o ) - - - -~ - . -~ N ‘Name BT N —
I‘ORlA' JOHN Street Address (P.C. Box Number is Not Acceptable)
3641 BENEVA OAKS DR.
SARASOQTA FL 34238
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating} DATE
AﬂFHiﬂE N?vzv(;:); ‘l::EE lﬁlﬂsgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, eow " Trust Fund Contribution. (| Added to Feas
Make Check Payable to Florida Department of State ‘
10. ’ - OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Celete TITLE T Change [ Addition
NAME LORIA, JOHN : " NAME
STREET ADDAESS | 3841 BENEVA QAKS DHIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-S57-2IP
THLE TD ‘ [ pelete TITLE [[JChange [ Addition
NAME HEITEL, KENNETH L NAME
STREET ADDRESS | 347 W. VENICE AVENUE STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-ZIP
TITLE O pelete TITLE " [change [ Addition
NAME : L. . . - - . o -~ NAME - : . TTeowe o - -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE [] Delete TTLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE 3 Delote TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |« ~ » STREET ADDRESS
CITY-5T-2iP ‘ CiTY-ST-2P
TILE [ pelete TITLE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-57-2IP

12. | hereby certify that the information supplied
indicated on this repert or supplemgntal repeft is
of the corporahon or the receivaLgitrusireen

thls filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 mygignature shall have the same legal effect as if made under oath; that | am an officer or director
reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 14 if

Daytime Phona #

O Iy

nv

CR2E034 (10/02)



