3

?{303 FOR PROFIT OORPOHATFON

UNIFORM BUSINESS REPORT (UBR)

n

5/8

DOCUMENT #

1. Ently Name

LOIL INVESTMENTS, INC.

FILED
May 30, 2003 8:00 am
Secretary of State

P02000036480

05-05-2003 90159 018 ***150.00

Principal Place of Business
11014 ORANGESHIRE COURT
OCOEE FL 34761

Mailing Addrass
11014 ORANGESHIRE GOURT
OCOEE FL 34761

55045071

IO A

2. Principat Place of Business

3. Mailing Address

the obugatlons of reglstemd ‘agent.
Y

8 The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept

Suite, Apt. #, stc. Suile, Apl. #, etc. [ CHECK HEFE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
82- DS 28 Not Appliceble
Zp Country Zo Country 5. Cartificate of Slatus Dasired O $8.75 additional
Fee Required
6. Nama and Addrus ol' Current Ragistered Agent 7. Name and Address of New Registered Agernt
f— =l .- _ . - Mame. - ’ ST T .
»’ue‘ ”_ :
to“" BE“.RAND Street Address (P.O. Box Number is Not Acceptalile)
11014 ORANGESHIRE: C URT :
OCOEE FL 34761 .
o ' - City FL I Zip Coda

SIGNATUFIE - :
smdum.wmdupffmmoiww ngant and titls i applicable. (NOTE: Rag! Agent sgr requirad when e ing) DATE
FILE NOW!H! FEE 1S $150.00 . )
b 1, F Illsbe 650.00 9, Elaction Campalgn Financing $5.00 mayBa
After May 1, 2003 Fee.will be § Trust Fund Contribulion. Added 10 Fees
“make Check Payzble to Florida Department of State 5
*10. ", OFFICERS AND DIRECTORS 7". ADDITIONS/CHANGES TQ OFFICERS AND DIREC TORS IN 11 .
mE D O etete e, ' C)Change [ Addition { &
NAME LOIL, BERTRAND NAME g
swert anoress | 11014 ORANGESHIRE COURT STREET ADORESS 3
amv-s-ze | QCOEE L 34781 _ CIY-ST-2P 2
e O3 Delete e O change [ Additian g
NAME . NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P GTY-ST-2P
TIME [ Delete TILE ) change [ Addition
S NAME < - HAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP CITY-S7-2P _
TILE [ etete TTE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZP
e 1 Deteta TITLE (change [ Addition
KAME MAME
STAEET ADDRESS STREET ADORESS
CiTY-S1-2IP CIY-S7-2P
mE O petate TLE DO change [ Addiion
NAME NAME
STREET ADDRESS: STREET ADDAESS
CITY-ST-2IP Cny-51-21P

12. ) hereby certi

changed, or on an attachment wi h}an addres;

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation of the receiver or trustee empower

- &=CGUIRED

that the informatlon supplled with this filing does nat qualify for the exemption staled in Section 119.0 e#’i)(l) Florida Statutes, | further certity that the information

act as if made under oath; that | am an officer or direclor

1hiji Hqgort as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGHATURELND PIPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

g{%ol 0% __um)- B;E 2031




