2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  POO000044658 Secretary of State
1. Entity Name 02-10-2003 90219 015 ***150.00
LORELEI ENTERPRISES, INC.
Principal Place of Business Mailing Address
1524 HONOB T 1524 HONOR CT
LEHIGH:ACRES FL 33971 LEHIGH ACRES FL 339H
=
—— AR AU R
! Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65‘1013698 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Er————— - . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent~ -~ -
Name
BOWERS, ROBERT L Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
23 COLORADO RD P
LEHIGH ACRES FL 33936
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signatura, typed or printed nama of registered agent and tite if applicable, (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 . o
After May 1, 2003 Fae will be $550.00 | ¥ et rona om0 O 35,00 May ge
Make Check Payable to Florida Depariment of State
10. CFFCERS AND DIRECTORS I 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE 8] / freas ek E Change [ Addition
NAME ABBOTT, LORELEI NAME Lor eles HALL
steeer aocress | 1524 HONOR CT SRETAODRESS | oSS By ar Ch -
orv-st-ze | LEHIGH ACRES FL 33971 CITY-S7-2IP lelqweh Qeves  FL. 33939
TITLE D 3 Delete TE ° B change ] Addition
NAME HALL, JOHN NAME Taolhn Balll
steet aooress | 1524 HONOR CT SREETADDRESS | o & 5 [BRU AR Ot
omv-st-zp | LEHIGH.ACRES FL 33071 OITY-ST-2P e Qeres FL. 3397
E T eassThem . e— = Fpagte T TME - ~f - - B - e - A - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP

12. | 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 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with'an address, with all other like empowered. .

SIGNATURE: __ SSEURE RER AR D —(m>3 23938 2903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phang #
/7

CR2E034 (10/02)

LOY ULV b |

nv



