|
e |

FILED c
2003 NOT-FOR-PROFIT CORPORATION Mar 03, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02000003839 Secretary of State
03-03-2003 90460 020 ****70.00

1. Entity Name

LOKI'S HOUSE, INC.

Principal Place of Business Mailing Address vuvuvIug
92 W NORTH SHORE AVE. %2 W NORTH SHORE AVE.
FT MYERS FL 33903 FT MYERS FL 33903
(019 Nw 7B Flace | 1019wt 7% Plope
Suite, Apl. #, etc. R Suite, Apt. #, etc. - m CHECK HERE IF MAKING CHANGES -
City & Stal City & Stat 4. FEI Number Applied For
Lepe Codal £ a0 /?DM/. Fe S0-00722 30 Nol Applicable
o 2ip B . -Fe_QOU!'“rYtr,—;-,-a-u-_ [ S ip‘j"‘“"*' i e | QOUHUY:;....:;: ] Y rn ' Ry - - .'$8-75 Additional B e
33 9 ? 3 /{ ee 3 3 ? 9 3 i /ét e 5."Cérlificate of Status Desired d Feo Flequirec‘I'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s .
' (‘ L.} ll‘d , ,Zot/f' /
COTE, LORIE A Street Address (P.O. BSx Number is Nolﬁc ptable)
92 W NORTH SHORE AVE. LO/F MLl 77 Flace
FT MYERS FL 33903
City /) Zip Code
wje @m/ FL (2 3992

8. The above named entity submits this statement for the purpose of changing its registared office or reﬁistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
/ : l/ ’
SIGNATIRE gice L -

CR2E037 (10/02)

Slgnature, yped or printed nama of registered agent and title if applicabie. (NOTE: Registersd Agent signature requirad when reinstating) DATE
SR A o i v g i B "‘T— e e et o e e [ ;:%'ﬁvfusw—”w@ -
¥ EILENOW: FEETS-%ﬁf 26+ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME [ elete TTLE P ' [J Change [ Audition
NAME NAME LoriE A CotE
STREET ADDRESS STREET ADDRESS /079 AN h/ 7 L] ﬂ/cce
CITY-ST-2iP O-St2P | Cage (oral, Fé 33 929 3
mE 3 Delete TTLE 1‘ [ cChange [ Addition
NAME <~ - NAME Richaad A. Emorvelscs
STREET ADDRESS - - - STREET ADDRESS SO7F MW 7*5 //-u'*— Rl
CITY-5T-21P CITY-3T-21P ﬁ! 7¢ i; .é o/, f& 33993
me [ Detete e S [ Change [ Addition
NAME NAME Oebbie Ta/ for
STREET ADDRESS STREET ADDRESS &8 £ /é G Jo ra
CITY-ST-ZiP CITY-57-2P v l 75
Aokom L Ft 3%2
e 3 oelets TITLE [J Change [ Acdition
NAME ME . | miLe ﬁy/ﬂﬂ
STREET ADDRESS STREETADDRESS | 5000 £ /b g SO
CITY-ST-2P av-stie (Ao Komis  FL BY2IS
TIMLE [ pelete TITLE D Change [T Addilioﬂ
NAME NAME ”;il:@m ROSde"‘IA/
STREET ADDRESS SETAOUNESS | 02 1), Afosth Shone Ao,
CITY-ST-21P . CITY-ST-2IP N: Fr rHyees F& F3903
- . ’.-

TTLE O Dslete TITLE D, , O Change [ Addition
NAME NAME Ceoite T, Co{f;‘
STREET ADDAESS STRECTADDRESS | #778” ¢ /30 % Aace
CITY-ST-2IF CITY-ST-2IF Beolleview L Ft 344320
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Fiorida Statutes. | further cerlify that the information

mndicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all pther iike empowered.

. g r
sl s

SIGNATURE: ,f%:emg‘ AV I77Z RZGHEHETRZ A L-R7-03F 139 54O- 785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB Bine e




