DOCUMENT # J55356 .

1. Entity Name

LOURAN DEVELOPMENT CO., INC.

| FILED
' Mar 31,2000 8:00 am
Secretary of State

(03-31-2000 90098 011 ***150.00

Principal Place of Busingss Majling Address

44-S5-CORK=RE- —44-GE-GORIC-RE—
PORT ST LUCIE FL 34984 PORT ST LUCIE FL 349848309

us . us
LY
2. Principal Place of Business - 3..Mailing Address ~
1680 SwW- BAYSHORE BLVD. 1680 SW BAYSHORE BLVD.
Suitg, Apt, # aic. Y, T | Sue. Apt. . ele. DO NOT WRITE 1N THIS SPACE
SUITE™106 ~—  —=" “* =~ sUITE ¥Y06--~ e R .~ L.
City & Stale City & Stata 4. FEI Numbar 65%0 Applied Far
59-27 Not Applicabls
Zip Country Zip Country o . $8.75 Agditional
5. Certilicate of Status Desired 1 Fes Roquired
6. Name and Addreas of Curront Registered Agent * 7. Namse and Address of New Registered Agent
Name
FORB[S’ LOURENA SUE Stregt Addrass (P.0. Box Number is Not Acceptabla)
AASECORKRD —. - - -~ ————— — | e e e -
PORT ST LUCIE F1. 34984
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tiia i apphtabie (NGOTE: Regisiamd Agent sipnalue raquired when relnsiating) DATE
9. This corporation Is eligible to salisfy its Intangible . FILE NOW!! FEE IS $150.00 10 " ion Financ
Tax filing requirement and elects to do =0, Aftor MAY 1, 2000 Fee wlill be $550.00 ) Egrgzn%ag;?ﬂ m_lcnnancmg ﬁ'gomh;xsae
(See criterla on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
L LI O petete ME (JChange [0 Acdiion | =
NAME FORBIS, LOURENA SUE . RAME :
street aoohess | 474 SE CORK RD STREEY ADDRESS =
crv-stze | PORT ST. LUCIE FL 34984 CITY-ST-2P
. ”
WiLE D [ Detete TIE O change  [J Addition | <
NAME VASCELLARO, ANDREW . NAME .
saeet Aporess | 805-10'CENTRAL PARKWAY STREET ADORESS "
CATY-ST- 2P STUART FL Crry-51- 29
TIRE O] Detete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2P . CITY-5T- 2P
VILE O Delete TILE O Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-3T-27P TITY -$7-2P
TLE O velets TITLE [JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP LITY-ST-2IP
TILE . 3 petete TILE [ cCrangs [ Addition
MAME NAME
STREET ADDRESS e L STREET ADORESS
omy-sr-zwd 7 | ¥ MR LN CITY-S1-2P
13. 1 hefaby cértity thit thé information supplied with this Iiling does not quatify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that Ihe information
indicdled on this report of Supplemental repon is rue and aceurate and that my signature shall have the same legal affecl as f made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 axecuis this reporl as requifed by Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ! ( d—-&, //
27N AT - ]
SIGNATUR A e va See forBis r-//-Rooc IV Po2s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone §




