2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000108547 Apr 23,2001 8:00 am
I Eniy Nare . R ecretary of State

t
]
MIKE LORIA'S LANDSCAPING, INC. e a1 03 017 #2150,
Principal Placie of Business. . Mailing Address
2688 CYPRESS HEAD TRAIL 2638 CYPRESS HEAD TRAIL
OVIEDO FL 327r63 OWIEDO FL 32763
7 gt s e 5 Ve A | ||||||||H|||||| (LI
Suite, Apt! #, elc. Suite, Apt. #, etc. ! . DO NOT WRITE IN THIS SPACE
| | | :
City & State i City & State’ 4. FEl Num - Applied For
| : ' t 7 "‘ %q \jqq Not Applicable
{--#° e ka Gountry ———t Zie DU n_(;_OU_ﬂt‘W. e _-| 5. Cerificate of Status Desired. - —[] ?eaa gg‘lﬁ?:c"tm"al _
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* | Name
I'OHlA’ MICHAEL A ' Street Address (P.O. Box Number s Not Acceptable)
2688 CYPRESS HEAD TRAIL
OVIEDO FL 32763 _
| i City 7 FL Zip Code

8. The abové named entity submits this statement for tl:19 purpose of changing its registered office or registered agent, or both, in the State of Florida.
- ‘ b
i

1
SIGNATURE

I Signature, typed or printed nama of registerad agent and litte it applicable. {NIQTE: Registerad Agent signatura required when reinstating) DATE
9, This c.:prppralic?n is eligible to satisfy its Intangible FILE NOW1l! FEE !S'|]$1 50.00 10. Election Campaign Financing $5.00 May Be
Tax i|I|nlgir‘equ|remem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. i OFFICERS ANDVDIRECTOHS 12. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D . 7 Delste TITLE JChange [ Addition
wie ||LORA, MICHAELA e
STREET ADDHESS' 2688 CYPRESS HEAD TRAIL STREET ADDRESS
CmY-st-ze o OVIEDO FL 32763, o CITY-ST-2IP
TITLE ' 3 Delete THLE : [J Change [ Addition
NAME ; ! NAME
STREET ADDRESS- | STREET ADDRESS
ov-st-ze | T ‘ \ omv-st-ap | , L
TE ' ' [ Delete TME [ Change [ Addition
NAME \ NAME
- STREET ADDRESS; STREET ADDRESS
CITY-ST-ZP | CITY-ST-2IP
TLE i . [ Delete TILE [ Change [ Addition
NAME 4 . I NAME
STREET ADDRESS, STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TLE i [ Delete TITLE [JChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ! CITY-ST-2P 7 .
TITLE ! [ oelete 1‘ LTITLE [ Change [ Addition
NAME l B RS
STREET ADDRESS . o v il STREET ADDRESS
CITY-ST-2P . CITY-5T-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. | further certify that the information
\ndlcaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empoweged 1o execute this report as required by Chapler 807, Florlda Statutgs: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witlf all other like empowersd. i

SIGNATURE: /MWMM Neuic. B ' ' \’{,01 U671-977-08D

SIGNATURE AND TYRED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

VAR £

CR2E034 (10/00)

‘

b



