2000 UNIFORM BUSINESjS REPORT (UBR) FILED

DOCUMENT #
DOCUMENT # G78034 Mar 20, 2000 8:00 am
THE LOFT, INC. Secretary of State
' 03-20-2000 90010 001 ***150.00
Principal Place of Business Mailinngddress
1785t PMNE RIDGE RD #2 17851 PINE RIDGE RD #2
FT. MYERS BEACH FL 33331 FT. MYER§ BEACH FL 33%31-31€2
F T s AR ARRA
Suite, Apt. #, etc. Suite,|Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
) 59—2384417 Not Applicable
Zip Country Zp : Country 5, Certificate of Status Desired O $8'75 Additional
| Fee Required
6. Name and Address of.Current Registered Agent R 7. Name and Address of New Registered Agent .
' Name
BEERS' CAROL . Street Address (P.O. Box Number is Not Acceptable)
675 ASTARIAS CIRCLE SW.
FT. MYERS FL 33919
City FL Zip Code

8. The above named entity submits this staternent for the purpoée of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, fyped or printed name af ragistered agent and tlle if applicable. {NQTE: Registered Agent sighature required when reinstating) BATE
 Tarisranonians secgssor " | atorMAY 12000 Feo willbe $gs00 | '™ ESSIonCamaen Fnancing | $5.00 way 5o
I 1 : ' M Trust Fund Contribution. a Added to Fees
(See criferia on back) O Make Check Payable to Department of Stale
11. N QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE PCD . O Delgte TMLE [IChange [ Addition
NAME BEERS, CAROL NAME
streeT ADDRESS | 75 ASTARIAS CIRC. S.W. STREET ADDRESS
orv-si-2¢ | FT. MYERS FL . CITY-3T-21P
TITLE [ Delete TITLE [JcChange [ Addition
NAME ‘ ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘ CIFY-ST- 2P
TILE + [ Delete Mme - O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE " [ Delete TITLE [ Change (] Addition
NAME \ NAME
STREET ADGRESS ‘ STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2IP
TITLE " O Delete TITLE [JChange (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl nt with an address, with all other like empowersd,

SIGNATURE: aols " Caonl L, BaRg %@ 3/20 /o0 T/ L-LET

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



