2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Mar 21, 2003 8:00 am

DOCUMENT # (G48212 Secretary of State
1. Entity Name 03-21-2003 90083 014 ***150.00
LORSELL ENTERPRISES, INC,
Principal Place of Business Mailing Address
6451 GOODWAY DRIVE PQST OFFICE BOX 1784 : B
BROOKSVILLE FL 34602 BROOKSVILLE FL ‘ o
I N AR NN WRET AR R
Sulte, Apt. #, etc. Suita, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2315949 Not Applicable
e Country zip Country 5. Certificate of Status Desired | $8.75 Additionai
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address uf New Heglstered Agent
N ' ) T T T “Name T T
PANCOAST, LORA Street Address (P.0. Box Number is Not Acceptable)
6451 GOODWAY DRIVE
BROOKSVILLE FL 34602
N ;.\{ City FL | ZpCode

8. The above named ent]! ubmils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsta%d agent.

- -
-~ . -
.. . . -

SIGNATUHE E~RAS =
. Slgnau!'( w,& {ﬂmted name of regrslsrad agent and titla f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIL' BEE IS $150.00 o o
A 9. Elsction Campaign Financin
After May 1, 20(13 Fee will be $550.00 Tru‘s.t' Fund Copntrﬁ)u!ion. ° O iﬁ.g’?ol\g?;fe
Make Check Payabie to Florida Department of State
10. . L © OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THTLE PD ‘ O Delete TNLE ’ O Change [ Addition
NAME PANCOAST, RE. NAME
sTreeT aDoRess | 6451 GOODWAY DRIVE STREET ADDRESS
CITY-$7-2IP BROOKSVILLE FL 34602 CITY-S7-7IP
TTLE PSD [ Delete TITE [ change [ Addition
HAME PANCOAST, LOHA NAME :
STREET ADDRESS | 6451 GOODWAY DRIVE STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL 34602 CITY-ST-2IP
TTLE o e Coeiae =~ §me == s T TChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZP
THLE [ pelste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TIMLE [ pelete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20p CITY-ST-ZiP

12. | hereby certify that the informatiog supplied with 1h|s hlmg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repos-oF supplemieterrepo c~aCcurate afemat my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the corporatigp-or thlrustee e = by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or op'an attfchms ' an adg

RE “ 2 pmm-sto NAME OF snl;;mns oFFmEnA n;.m D;gbw S/ /(//@‘%a!e @Q’X\’iﬁfs‘?Q

2

CR2E034 (10/02)



