2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # J55356 ‘ Jan 22,2001 8:00 am
1- Enity Name o Secretary of State
LOUHAN DEVELOPMENT CO-. INC- 01-22-2001 90021 009 ***150.00 '
Princ.ipal Flace of Business Mailing Addrass
1680 SW BAYSHORE BLVD 1680 SW BAYSHORE BLVD
SUITE 106 SUITE 106
PORT ST LUGIE FL 34984 PORT ST LUCIE FL 34964
us us 6 4 4 2’
s e s AR CHEL N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - A(')it_)_t ;L-State e 4.-'!;-E-I Number 59'2765%0 ‘ .‘-\-pplied For o
Not Applicable
Zp Couniry Zie Country 5. Certiicate of Status Desired [ ?g‘g?qgf:é‘“’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
E?fgIES'GLOOFH(HEBM SUE Street Address {P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34984
City FL ] Zip Gode

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.

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable, {NOTE: Registerad Agemnt signaturs required when reinstating) DATE
) o e ) "
9. This f:grporatncl;n is efigible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
2 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TMLE D T Delste TILE O change ] Addition | S
NAME FORBIS, LOURENA SUE NAME 2
STREFT ADDRESS 474 SE CORK HD STREET ADDRESS §
CITY-ST-2IP CITY-ST-2Ip

PORT ST. LUCIE FL 34984 _|u
TIMLE D [ Delete THILE [ change [ Addttion 5
naE | VASCELLARO, ANDREW = . N R o . .
sTREET ADORESS” | “805-10 CENTRAL PARKWAY ) STREET AIDRESS
CITY-ST-2IP STUART FL CITY-ST-2P
TITLE [ Delete TITLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-2ip
TILE 3 pelete TILE [ change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P ' CITY-ST-21P
TILE [ Delete TITLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘e CITY-ST-ZIP

13. | hereby certify that the information suppfied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that ! am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachmenpwith an address, with all other like empowergd. OJ@ /

oA 505,5,@.6/5 S J RS 3YY-FoRY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Dayume Phone #

SIGNATURE:




