FILED

May 16, 2002 8:00 am

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT. (UBR) Secretary of State

05-16-2002 90004 028 ***150.00

DOCUMENT # f£0/0000%2 tﬁ‘s"’\
1. Entity Name
LodRon InsuBANCE ERoul, Tnc .

— : _ 656973
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

60O N, Aubrews g

3. Mailing Address

CSo0 N Andlcus AVE

Suite, Apt. £, ete.

Suie, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

v’

4 d2

Legrystap, |

City & State City & Swate 4. FEI Number Applied For
£7. LAVDERDALE |, F L L LAYOEROCE FC b5 - 1/302% 6 Not Appiicable
X - - 7
Zip Count Zip Country i e P $3_75 Additional
3 Py 30 7 [,(.5/7 3?309 “S/? 5. Certificate of Stalus Desired O Fee Reauired
B T i _ o o 7. Name and Address of Current Reqisterad Agent
s TS A e i T, wi_--w O z o R TS A|=Name = e T e cn— P I
DO NOT WRITE ot W
L Street Address (P.O. Box Number is Not Acceptatye)
IN THIS SPACE WIBCWSs  BVE #9440
City PN . Zipgid
[T LAVOERDSLE FL 3309
8. The above named enlity submils this statement for the purpose of changing its regisiered oftice or regjistered agent, or both, in the State of Florida.
f‘:,
SIGNATURE
. Signature. type or printad name of ragislered agers ang Re if spplicsble, (NOTE: Reeg:stered Agem signature requiters wnen reinstating) DATE
D o . o January 1 - May 1-Fee is $150.00 R . -
> E;E:,E:.rp?{,atf.’,;:g::ﬂ:,%Seigigj; ;lg.angibie s - wAHEr May 1, Fee is $550.00. 10. Election Campaign'Financing $5.00 May Be
St Crtor o sk : e *Amiended'UBR is $61.25 = . Trust Fund Contribuiior. Added to Fees
(>ee Criiera on back] Make: Check:Payable to Depariment of State
11. OFFICERS AND DIRECTORS . -
1IILE PeESs TIiE b
WANE Lonhen K. tyGenCrA KA 8
STREET ACDRESS | S0 @ £ WEETRA ¥ M/g r STREET AUDRESS P
CITY-ST-71P /"'ALYKJW@; F‘_ 230/ ’q CY-ST- 7P %
TLE TILE o
o
RAME MAME [ ]
STREEY ADDRESS SIREET ADDRESS
*CITY-ST- 2P CIT- ST 2P
TLE TILE.
RAME NAME

SIREET ADDRESS

STREET ADDRESS
CITYS ST, S

. -DO.NOT-WRITE. .-~ |

o ““E IN THIS SPACE
HAME NAME
STRIET ADDRESS STREET ADDRESS .
EIFY-$1. 2P CHTY-51-2
TILE TITE _
NAME KANME
STREET ADDRESS STREET ADDRESS
CITY-ST. 218 CITY-ST-7P
THLE e el

. gl
NAME nemf
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CAY-ST-2p

13, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certfy that the information
indicaled on this report or supplermental report is true and accurate arwl that my signature shall have the same lega! effect as il made under cath; that | am an officer or director
af the corporalion of the receiver or rustee empowernd (o execute Wis report as required by Chapter 607, Fiorida Stalutes: and thal my namg appears in Block 11 or gnan

attachmant with an addréss, with all other like empowered.

SIGNATURE

Ca o Yepmin I, (oepes

. SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR

'/?’/2642_ 9% 147 - §4oa

Datime Phone 4

S




