2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16,2002 8:00 am
DOCUMENT #  pO0000034114 ecretary of State

1. Entity Name

LOOGOOTEE MANAGEMENT, INC. 04-16-2002 90111 038 ***150.00
Principal Place of Business iing Address

17 §. MAGNOLIA AVE. 1517 JOMERSET SHORES CT.

ORLANDO FL 32801 OR FL 32819

A

LT Corentas o Shnaes At 1617 Soyesst Sheae 04 |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State — . ity &.State —_— " 4. FEI Number Applied For
ﬁ& BJ é,e ALY Gﬂft-v 4. . e dw 22-3729286 Not Applicable
Py M Contya o faZg o Yo Couaty e [ meciiide e 8.5 Additional -
23 2 g ‘q e -s‘n K B %a“\q e ;-f-—m TA_ = 5 Cartificate of Status Desiréd ] Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LENTZ- CHARLES eB s (8. Box Number iss?t geﬁt‘able)
17 S. MAGNOLIA AVE. RS C “red
ORLANDO FL 32801

City 3

Q)b dn FL | ¥4

{s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Hogles 3. Lewlz Aylsy

gistared agent and title if 2pplicable. [NOTE: Registered Agent signalure required when reinstating} \ DATE

8. The above named eph

SIGNATURE

8. This F:.orporallc.m is eligible 1o satisty It&ﬂglble FILE EOW!” FEE IS $150.00 10. Election Campaign Financing $500 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State '

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11

TITLE 1o 1 Delete TITLE D W change [ Additian

- i

NAME * | LENTZ, CHARLES NAME R arde T, [enl 2 _

STREET ADDRESE | {7 . MAGNOLIA AVE. STREET ADDRESS 1117 Se A-She Q,‘

arv-st-2¢ | ORLANDO FL 32801 O Qadad do Tl 3 2KIG

TITLE O pelete TLE \ ‘Tj Ghange ([ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

omstzr R o GITY-§T-7IP

TLE O Delets TILE N N O Change [ Addition |

NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-71P CITY-§T-2IP

TILE ' [ Delete TITLE [J Change (] Addition

NAME NAME

STREET ADCRESS | * STREET ADDRESS

CITY-8T-ZIP d CITY-5T-2IP

THLE [ velete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-27

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 frugtes,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.Ehangéd, or on'an attachm 55, with all cther tike empowered.
schmrones () ok 3. ol ylha.  4o-pyraaTy

h@{@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ‘" Daytime Phana #

T ., W

LY

CR2FN34 1a/01)



