FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K38405 Apr 30,2002 8:00 am

17 Enity Nams ecretary of State

LORVID, INC. 04-30-2002 90032 010 ***150.00
Principal Place of Business Mailing Address

38939 5TH AVE 38339 5TH AVE . L

ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540

T O [ TR TTAVMRRRRARAR TR

SUIIe, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

6ROZLP0 W

AY

City & City & State . FEI Number
jgpj’K#/lg FL‘ ’ tr i 59-2914224 Not Applicable
\?} 5—— 5/0 é"y 2ip Coﬁyg }f} 5. Certificate of Status Desired ] g‘;‘e'ggq .ﬁ?:(;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I R e e et e e L B NgmIE T TR - L — B i M= D MESg 4 L T e . - =] -
LES CY M Street Address (P.Q. Box Number is Not Acceplable)
38939 5TH AVENUE
ZEPHYRHILLS FL 33540
/) City FL Zip Code
8. The above named en its registerad office or regislered agent, or both, in the State ¢f Florida

SIGNATURE [ ’
LG'E /ure typed or printed nrn 7’ egiste: fd %eyén%pp\?ﬁblﬁ/ (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. This corpofation is eligible 1o sat\sfy its Intanglble FILE NOW!!1 FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing fequirement and alects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fez‘as
{See critdria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me P O pelete THLE [ Change [ Addition
MAME LESTER, NANCY M NAME
sTReeT anoress | 38939 STH AVENUE STREET ADDRESS
orv-stzp | ZEPHYIRHILLS FL 33540 CITY-ST-2IP
TITLE 5 1 pelete TITLE [JChange  [] Addition
NAME COQK, ©OROTHY NAME
STREET AUDRESS | 39519 9TH AVE STREET ADDRESS
crv-stzp | ZEPHYRHILLS FL 33540 cv-s1-2p .
TITLE I:] Delets TITLE I Change  [J Addition
CNAME T T s | e e e g = e I L ;—NA-'IE* I Th e - 7L T e ——e = - T T e et
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP CITY -ST-2IP
TITLE [ elete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dajete TITLE [Jchange  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P -81-2IP

13. 1 hereby certify 1hat the informatioll supplied with this filing does ngt qualify for'the exémption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on his report or suppimental report is true and acglrafd and tha igfiature shall have the same legal effect as if made under oath; that | am an officer. or directer
of the corporat®m.gr the receirst or trustee empowered to exéofte S0 i 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an afachme ith an address, with all othgf Je empopered. ’

SlGNATURE: R Daty Daytime Phane #

3 —

/SIGNATURE AND TYPED OVPR[ D NAM F STGNING OFF

CR2E034 (9/01)




