e — FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

8. The above named entily submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE =& ' M‘t’; . & - 4 ;EOOL

¢

 typad or printad name of registened t £nd bt if n. (NOTE: Registered Agont signature raquirad when reinstating)
9. This corporation is eligible to satisfy ils tntang|ble FILE NOWI!! FEE IS $150.00 locti o £ .
Tax filing requirement and elects to do so. : Altar May 1, 2002 Fee wili be $560.00 10. %‘:‘:’:’"ﬁ’ag:‘:'r?gm k:‘:"c'"g 0 fza%?ohl@xs Ba
(See criteria on back) ] Make Check Payabile to Department of State '
M. . OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne Presidept OJ Detets e Dichange [ Addition g
NAME Loy . | NAME g
: U Klin
§TREET ADDRESS (4 G6nd ointr - . STREET ADDRESS 3
avsw | g Velde, P 26715 a-s1.2 g
T ‘ 1 Delete e O Change ] Adeiton | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITy-S1-2P ) )
me T ' T ' Ooeee TILE O cnange [ Aodition
_NAME SR, . RIT ; PR = B
STREET ADORESS STREET ACDRESS
CITY-S1-2P CITY-S1-2F
e O oetete me [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-51-2F i : CITY-5T-2P
e 7 Datete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CIrY-5T- 1 CITY-ST-7IP
TIE ODeee = § ™ [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTy-S1-2P CTY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07?3)(0. 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 corparalion of the receiver or trusiee empowered to execule this report as required by Chapter 607, Fiorida Statutes; anc that my name appaars In Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: SOOI Y-L8-A_ ThT -4l 8- 7777

Daytime Phona #

Jun 18, 2002 8:00 am

PEHDWCNEJ"‘QMENT # P01 0001 1 6807 05-06-2002 90292 033 ***150.00
LORI ANN, INC. /
. _ _ U
Principal Flace of Business Mailing Address 9 3 5 8 3
119 SANDS POINT DRIVE 118 SANDS POINT DRIVE - i
TIERRA VERDE FL 3715 TIERRA VERDE FL 33715
S S O A E
Suite, Apt. #, etc. Suite, Apt. #, atc. - DO NOT WRITE IN THIS SPACE
City & State City & State . FEl Number Applied For
A -000-A 724 Not Applicable
LI PR SRR S e | Y | 5. Contficate of Status Desived. __ a__ _gjgfq Jdditional
6._Name and Address of Current Reglstered Agent T. Name and Address of New Reglsterad Agent
et e et e o S - = = ez e NG < R - B N ——————p—ree) oSy
KLINGLER, LOR! Streel Address (P.0. Box Numbsr is Not Acceptable)
119 SANDS POINT DRIVE
TIERRA VERDE FL 33715
City _ FL | Zip Cove




