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

05-05-2003 90213 013 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000028173 80107488
1. Enbity Name
LOHMAN MANAGEMENT SERVICES, INC.
Principat Place of Busingss Maling Adcress
1425 BELLEVUE AVE. 1425 BELLEVUE AVE.
DAYTOMA BCH, FL 32114 DAYTONA BCH, FL 32114
e e R A L L R
Surte, AZL #, &ic. Sulte, At #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City 8 State City & Siale 4. FEl Number Appliac For
76' 330 ‘('32({.[ Mot Appiig atie
Zin Country 2 | Country 5. Certificale of Stalus Desved [ g;"i Addonal
8. Name and Address of Current Registered Agent 7. Nams and Addreas of New Regisiered Agent
Narme
BROCK, JEFFREY P AoHman L AOLIECL
444 SEABREEZE BLYD., SUITE 500 Street Adgress (F.0. Box Numiber 1 Not Acceptabie)

DAYTONA BCH, FL 32118

[R10 Totn) ADER <o) DR,
o ORMOAD Pochert  FL | " %20

8. The above raffied nllly_sub this staternent fior the purpose of changing i15 regisiere o office of repistered agenl, or both, in the State of Fioriga, | am familiar with, and accept

the ablgatigns of regisiametdhant
oulece Aotman= Phesines _Hashox

(NOTE: Ry Murdd whan
9. Elaction Cempaign Finanging $5.00 may B
Trust Fung Conmbution. a Addad to Faes

. ADOIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
mE O Deere me [8] Ol clerge  Jiuiion | &
e e AONMAn, AOuEs g
STEEADNESS setemes | /2 10 “THtn] G DSRS0 3
COV-ST-2P o | OO Bt TR 32]7@ g
me O oesete me VATZS [ Change A‘Mamn g
HAME v AOHrA), A/finkl{
STEE ADDRESS sweraonetss | 4 {0 T OHR ADERSD A &
e ¢ waw | SRmoNS BiAeh Fo 3276
Tme [ perr me Y’ CIcrunge g dainon
wane Wt WLOHMAN, TY

STREET ADLRESS STOEET ADDRESS OAHCLIOOD P AR
om-a.2p mom [SRonn Ack e 32ITY

e O Desew e Ochnge [ Msiton
NAME AN

STREET ADDRESS STREET ADIRESS

cv-st-20 £v-s1-hb )

TmE ] Dee miE [ change  [[]1adaton
[T ) ot

STREET ADORESS SIRE ADDRESS

cow.st.2p ony-g1-ne

nme O belete nLE OlChange  [] Adstion
W NanE

STREE) ADDRESS STREET ADORESS

cov-sT-2P ore-51-2P

12. | hereby certify that the information supplied with this filing goes nol qualify lor the exernplion stated in Section 119.07(3Ki), Flonda Statutes. | further certify that the informatian
indicated on this repsn or suppkemental repart Is irue and accurat and thal my signature shall have the sams lgal sitsct as il made under cath: tha | am an officer or diecior
ol 1he corporetion of 1he receivar of 1ru: powared io execuls this report a3 réquired by Chapter 607, Florda Statines; and thal My NamMe appears in Blagk 1 or Black 19 If

Lottma  Gpasfon 386 6731100

SIGNATURE: sl 14

DOR PRINI ED RARE OF SIGNING CHACEA OF DIRECTOR




