FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P01000016051 ry ot =
1. Enlity Name 05-01-2003 90228 044 150.00
LORRAINE'S DIAMOND TREE, INC.
Principal Place of Business Mailing Address
223 BLANDING BLVD 223 BLANDING BLVD
ORANGE PARK FL 32073 ORANGE PARK FL 32073
S — S— AT A
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 59-3694268 Not Applicable
Zip Country - . dip voo= ) Country: "5, Céntificate of Status Desired ~ [~ $8.75 acditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
\N]LLIAMS’ LLM JR Streel Address (P.O. Box Number is Not Acceptable)
1279 KINGSLEY AVE, STE 117
ORANGE PARK FL 32073 . .
v ; City FL Zip Cade

8. The abgve named entity submits this statement for the purpose-of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agens W\
A
SIGNATURE LA G

Slgnam'wpe{ of prlmsd name gf registared agent and h!r{ it apuln::ania (NOTE: Registered Agent signatue required when reinstating) . . DATE
FILE NOW!!! FEE IS $150.00 ) L .
. E Fi
Atter May 1,2002 Foo will be 55000 S S taerena 1y 35,00 My v
Make Check Payable to Florida Department of State '
10. . CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ cChange (] Addition
NAME LENTZ, LORRAINE R ‘ T
STREET ADDRESS | 223 BLANDING BLVD STREET ADDRESS
CITY-ST-2IF ORANGE PARK FL 32073 CITy-ST-2ip
TME [ Celet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-sT-71F - . CIy-ST-21p .
THLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P GiTY-ST-2IP
TITLE ] Detete TILE . [ change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE (7 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2p CITY-ST-21P
Tine O Datete TILE [ Change ] Additon |
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing daes 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 apgd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execujerThis report as required by Chapier 807, Fiorida Statutes: and that my name appears in Block 10 or Bloek 11 if

changed, ar on an attachrnent with an acldress, with all other like empowered.
) / 625

SIGNATURE: _. QWMAZR %
Deytime Phone #

o smT AND TYPED OR PRINTED NAME QREIGNING OFFICER OR RURESTOR

2629000

AY

CR2E034 (10/02)



