FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91844 014 ***150.00

DOCUMENT #Yo1 oo000 3y

1. Entity Name

Lotrmad M e ememst et

Principal Place of Business Maiiing Address
b1y Nw 13 Lack by pPOw vy Laog ,
Corar Ypaetd Ao 3107, Gt Spacts R 33014 30129711
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEl Number : Applied For
, . o : : by (6% 2N Not Appiicable
Zip . . Qountry . Ze ' Country 5. Certificate of Status Desired 0o .. §i'gesq£s:;”°‘f‘_a' .
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name ’
\ P‘\_:'{' ’ --Grh‘ wek i Streat Address (P.O. Box Number is Not Acceptable)
by NW vy Lack
Coren S NGl 7307 o - FL | ZeCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. - o '

SIGNATURE Sl R -
‘ : Sigrurnute, iyied cf prinied name of segistered agenx and tite ¥ spplcable. - .. (NOTE: Regisieeed Agent sigrature requised when renistating) DATE

3 = - ETS .
8. Efection Campaign Financing - $5.00 Mmay Be-
Trust Fund Contribution.  ~ 1 Added to Fees

AR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e ) CTME S 3 Change - ] Addition | &
we 7| Perme Gomans§es o . e ] ]
STRETADDRESS | BAMM, (O 103 LAk, : o STREET ADDRESS s
o5tz [ Goran Sewo&S Lo 33870 cre-s1-20 g
TME ' [ Detete TiTLE O change [ Addition 8
NAME : HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P ’ cy-ST-2P :
TITLE ' . [ oelets e change [ addition
NAME ) NAME :
STREET ADORESS Cal e - [l .STREET ADDRESS
cy-51-27°P . . o ’ ] CITY-5T-2P ) ]
me T ' Opeete = f WME ‘[ Change [ Addition
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP o ] CITY-$1. 2P o
TINE (O Detete TIE ' , O thange [ Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2F
meo - - . A o me _ . [l Ghange  -[) Addition
STREET ADDRESS . . ' b STREET ADDRESS
CITY.ST-2IP CItY-Si-79

12. { hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), 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 it made under ath; that 1 am an officer or director -
ol the corparation or the receiver or rustee empowered 1o execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachment with an address, wilh all other like empowered.
SIGNATURE: = o doa %9/3 [‘?5?)— 34 -Ly07
SIGNATURE AND TYPED QR PRINTEQ NAME OF CFFICER OR DIRECTOR Dae Daybrms Phore 4

h{_s/uﬁwc'




