2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J13707 - May 11, 2001 8:00 am
1 EntiyName . Secretary of State
D & D LOHER ENTERPRISES, INC. 05112001 90051 036 ***150.00
Principal Place of Business Mailing Address
6209 FJORD WAY 6203 FJORD WAY
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
US us
Fra E EAOTA MR ERENW IR TR
5143 COMMERCIAL WAY 5143 COMMERCIAL WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
SPRING HILL FL SPRING HILL FL 59-2673285 Mot Applicable
Zip Country zip Gountry 5. Certificate of Status Desired [ $875 Additional
34606 34606 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOHER, DONALD W ‘
4546 TROUBLE CREEK ROAD 75143 COMMERCTAL WAY
NEW PORT RICHEY FL 34652

Ci Zip Cod
$PRING HILL FL | 34506

d office or registered agent, or both, in the State of Florida.

8. The above namad entity?twi this stalemye purpose of changing itgregig
SIGNATUREX /_/Jé // o X Af& 7!//0/
S

W_m printed name of regilered agent and title é‘bp\icabTe (NOTE: Registered Agent signaiure réquired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 ) - )

Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10- Eﬁig?iﬂrijag(f;‘:?gu;g‘:'m'ng 0 fi;%qo“;?efe

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 .
T DPST 71 Delete TITLE Kl omnge T agsiton |
NAME LOHER, DONALD W NAME 3
STREET Ao0REsS | 6209 FJORD WAY STREETADDRESS | 5143 COMMERCIAL WAY %
ev-s12¢ | NEW PORT RICHEY EL o2 | SPRING HILI, FI, 34606 |
TILE L] Delete TTLE [ Change [ Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CHTY-ST-2IP
TITLE 1 Delete TITLE [] Change  [_] Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87- 7P
TITLE O Detete TITLE T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
ndicaled on this report or supplemeantal repert is true and accurate and that 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 tiustee empoweregeto execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment yit address, wit other iike empow,
W. LOHER % ‘fféLZ/J/ x G657 28-53 5‘%‘

SIGNATURE: 5 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




