2001 UNIFORM BUSINESS REPORT (n!ian)

1. Entity Name

LORRAINE TRUPIANO, INC.

DOCUMENT # P0O0000002446

Principal Piace of Business

£039 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33884

Mailing Address

6039 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33634

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

2/3

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-05-2001 90115 015 ***150.00

Y
QT

DO NOT WRITE IN THIS SPACE

I

City & State City & Slate 4. FEI Number Applied For
gq - 3(91 ‘756(] Not Applicable
i . Col i .
Zip untry Zip Country 5. Cettificata of Slatus Desired [ fﬂ%gﬁi 3:’:&““"3'
-7 -6=Name and Addrega of Currant Reglistered Agent— . - R .- - 7. Name and Address of New Raglstered Agent - _|.
%)
== — Mame__ — — — —._. it i mim PR —— -

TRUPIANO, LORRAINE |
6039 CYPRESS GARDENS BLVD.
WINTER HAVEN FL 33684

Strest Address (P.C. Box Number I3 Not Acceptabig)

City

Zip Code

FL

SIGNATURE

Signatute. typed or prnted name af registared agent add ttke U applicable

B. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida,

{NOTE: Ragistarad Agent sionan.ure required whan rainstating)

DATE

9. This corporation is eligible to salisty its Intangibla
Tax filing requirement and elscts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Foe will be $550,00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(Sea criteria on back) O Make Check Payable to Department of Stata

. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TLE D o [ pekte e Olchangs [ addition | B
NAME TRUPIANO, LORRAINE RAME g
sTReET apDRESS | 2107 JONATHAN LANE STREET ADORESS 2
orr-st-2p | WINTER HAVEN FL 33884 CITY.S1- 2P g
TLE (] Detete . L I Change [ Addition §
HAnE NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-P CTY-S1- AP

e . - O Dekete + RLE = O change [ Addition
HAME NAME

=|-sTReETADGAESS | — - ) STREETADORESS | —7 777 = - - I

ony.s-ap ony-st- 7P
WILE [ pelte e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TMLE O oelete NTE O change [ Aadition
NAME HNAME
STREET ADDRESS H STREET ADDRESS
GITY-57-2F CITY-57-2P
TILE ] petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-7P

indicated on
of the corporation or the receiver or trustee em

SIGNATURE: __J.

NATURE

13. | heraby certify that the information supplied with this ﬁring does not
is report or supplemental report Is true and accurate

qualify for tha exemnption stated in Section 1 19.07%3)(0, Florida Statutes, | further certify that the information
I and that my signature shall have the same legal of
powered to execute this report as required by Chapter 507, Florida Statutes; and that my name appaars in 8lock 11 or Block 12 i

changed, or on an attachmen? with an address, with alf other lika empowered.

e Inuoiamnd

Bcl s if made under oath; that | am an officer or director

[f2ifo [

BL3325825Y

TYPED OF PRINTED NAME Of BIGNING OFFICER OA IRECTOR

Prone &




