2001 U‘.NIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L65837 [ Feb 13, 2001 8:00 am
1. Eniy Name Secretary of State

LORD PROPERTIES, INC. 02-13-2001 90005 043 ***150.00
Principal Place of Business Mailing Address
G/O THERESA A. SWANSON G/O THERESA A. SWANSON
37 HICKORY HILL ROAD 37 HCKORY HILL ROAD
TEQUESTA FL 33469 TEQUESTA FL 33468 .

e o UL NORGETW AR
_Qé_‘l_f;f&ox RTIR ovp lefp Theresa A . Swmgm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH}S SPACE

a320 237 Coentt— 2220 2374 Couet

City & State City & State 4. FEI Number 650191921 Applied For

:va]w y F:L"‘ :\ Lo N | T, ﬁ—— Not Applicable
Zi ¥ 7 - Y 7 .
y Country Zp Country 5. Certficate of Status Desied (] 9079 Additional

334777 w.$A. 3477 wS A Fee Required

.6. Name and-Address of Current Registered Agent - ~ — 7..Name and Address of Noaw Registored Agent  —-—-—_
Namg
WANSON , yHeeSA A .
SWANSON, THERESA A. r 2]
37 HICKORY HILL ROAD St eet;\?dd?reing. BoxﬁJé{:E;fﬁot ACfeptabWe) 1'-
TEQUESTA FL 33469
“ Jueter FL |"83% 77

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Thecesa. A SwanSon , Pres,
SIGNATURE __ 2R 8N Cctrt L - (}éMM 26 /0 /

Signatyra, typed or printad name of registerad agent and title it applicable, 4 (NOTE: Registerad Agent signatura required when reinstating) DATE
) o L ] "

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE ES. $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 Trust Fund Contribution. Cl Added to Feos
(See criteria on back) w’ Make Check Payable to Department of State

11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DVPT O Detete THLE pveT A TRChange [ Atition

NAME SWANSON, THERESA A. NAME Swansen, Theresa fi -
STREET ADDRESS | 37 HICKORY HILL RD. STREETADDRESS | A B 0O A ’-’3, rel Cprt

L -
omv-st-2p | TEQUESTA FL CITY-5T-7IP ‘,‘.I"Z;..lou‘f“t.f‘ , F- 33477

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-29

- TITLE em o e e oo Obelete . FME oo oo v . = e .o e -~ _Ochange [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE 3 Delete TMMLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE .o [ Delete TILE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P . ) ‘ -CITY-S7-21P

TLE (] Detete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other 1i)§empowered,

. Theresa. A. On SOy
SIGNATURE: s . . 2/ /O ci-L2b~HPSO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date Daytima Phone #

Q321729

CR2E034 (10/00)



