2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ F46066 “Secretary of State.

LOR“.El ENTERPH'SES, INC 03-05-2002 90047 018 ***150.00
Principal Place of Business ' Mailing Address

3930 U$ ONE SOUTH 3930 US ONE SOUTH ‘ . Uvw -

ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080 .

z " NG ERRARE

2, Principal Place of Business 3. Mailing Address
w 36/ Bt K Dtucts [OA
Suite, Apt. #, elc. )w A?‘,L #, etc. DO NOT WRITE IN THIS SPACE

City & State _ Cityi State ¥ 4. FEI Number 592136306 Applied For

Not Applicable

CZip e e = 2 COUNLTY - o eeema|. ZPamt o o Country - - N R ot ie Pacird $8.75 Additional
a’!@"’& ? 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEMAR
AESCHBACH' Ro Y Sireet Address (P.O. Box Number is Not Acceptable)
3930 U.S. ONE SOUTH
ST AUGUSTINE FL 32086

City FL Zip Code

3
N

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.

-
: (locetboren s Te
SIGNATURE (5702
Signatlife, typed or printed name of géGistered agent and tie if applicable. (NOTE: Ragisterad Agent signature reguirad when reinstating) DATE

9, This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )

Tax filing requirememgand glects tc:’do 50. ° After May 1, 2002 Fee willsbe $550.00 1. E\ecnon Campa'?” flnancrng $5.00 may 8e

i ’ rust Fund Contribution. O Added to Fees

(See criteria on back) @ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 _
mLE PVP 0] Defete me . Ol Change [ Additon | &
NAME AESCHBACH, ROSEMARY A NAME =)
sTreeT anokess |3930 U.S. 1-SOUTH STREET ADDRESS §
crv-st-zp {ST. AUGUSTINE FL 32086 CITY-ST-2P W
TMLE 8T 1 pelete TMLE [Jchange  [J Addition &
NAME EATON, LUISA M NAME
streer aooess 1377 PRINCE RD STREET ADDRESS
cry-stze  |ST. AUGUSTINE FL 32086 o st .. ) |
TITLE : 3 pelete WLE [ change [ Addition
NAME g _ NAME
STREET ADDRESS . o STREET ADDRESS
ory-st-zp |- CITY-ST-2P
TITLE s ' : - [ Delete TLE [ Change [T Addition
NAME e NAME
STREETADDRESS | - - - : STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE [ Celete TILE ) [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-71P
TITLE O elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gﬁ-lcrlarﬂged,-pr onan at’ta(‘;‘r‘]rj_lem with an address, with all cther like empowered.
SIGNATURE: . Y o By iy
- .o 4 Date Daytime Phone # 4




