2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K41345 Jan 27,2000 8:00 am
. MARCUS J. DILORENZO, M.D., PA. Secretary of State
i 01-27-2000 90025 048 ***150.00
Principal Place of Business ’ Mailing Address
1834 SW 1ST AVE %w 21ST CT RD
QGALA FL 34474 ) FL 34474
us us
e T R MA AL AR Db
Y65 swalst st . R
Suite, Apt. #, etc. ' ' Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
0 (&Lq' 3 PL . 59-2919611 Not Applicable
Zip Country Zipj‘{ ﬂ l‘ f’&]iﬂ% A 5. Certificate of Status Desired O geglgg{ :i\gdgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] - i - . _Name . Ny
V)] LORENZQ MARC J. Street Address (P.O. Box Numnber is Not Acceptable)
6465 SW 218T CT. RD.
OCALA FL 34474
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registe}ed office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Sigralura, yped of printed hame of registered agent and utte it applicabie [NOTE: Regisiered Ager signature Tecuired when reinstaimg) DATE
. o e ‘ W
9. ﬁhlsf.tlz.orporam’)n is ehglblc;a ttla satlsfydlts Intangible ~ FILE NOWI!t FEE IS ?150.00 10. Election Campaign Financing $5.00 May Be
ax filing rgqulrement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria en back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T pST O eete e Oy Ctange [ Addition
HAME DILORENZO, MARC NAME
STREET ADDRESS | §465 SW 21ST CT. RD. STREET ADDRESS
Civy-Si-2p OCALA FL 34474 CiTY-S1-29
e 0] [ Detete T(LE [ Change [ Addition
NAME DILORENZO, MARCUS J. NAME
STREET ADDRESS | 465 SW 21ST CT. RD. STREET ADDRESS
ClTY-S1-2P OCALA FL 34474 CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS B B “STREET ADDRESS |-~ 0T
CITY-ST-2IP GiTY-57-ZIP
TITLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
GITY-ST-2IF CITY-5T-2IF
e . O Detete e [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
oy ST CITY-ST-2IP
s [ Detete - TME [ Crarge [ Addition
. HAME
“emeos ANDOCTE STREET ADDRESS
AR CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does not quality {or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Floriga Statutes, and that my name appears in Block 11 or Block 121§

changed, or on an attachment with an address, with all other like empowered.
[~20 00 352B20-555D

Date Daytime Phone #

CR2E034 (9/99)



