2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P94000051251 FILED
1. Entiy Name May 02, 2000 8:00 am
LORILE] COMMUNICATIONS, INC. Secr etary of State
05-02-2000 90071 046 ***158.75
Principal Place of Business Mailing Address
7325 SW. 32RD ST P.0. BOX 770787
QCALA FL 34474 OCALA FL 344770787
Us us
S v 0 A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 533254306 Not Applicable
2p Country Zip Couniry 5. Certificate of Status Desired $8'75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent - - —_———_| . . _ 7. Name and Address of New Registered Agent
Name i o -
?&EI:%H;?{HGE&ALD Street Address (P.O. Box Number is Not Acceptable)
CITRA FL 32113
/7 City FL Zlp Code

ey

his statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.

s '//N-"‘) Gecald R bunnina beoon ’/Q)DO

8. The above named

SIGNATURE
Signature. t Mﬂmeé{gmemd agar'l and hitle if applicatire. {NOTE' Registarad Agent signature required when reinstating) paTd F4
Pk o)
9. ;;;smci:rporatpn is gligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete THLE [ change [ Addition
NAME CUNNINGHAM, GERALD NAME
stReeT Acoress | 18498 NW 24TH AVE STREET ADDRESS
CITY-ST-21P CITRA FL CITY-ST-2IP
TITLE DST O pelete TITLE [3 Change [ Addition
NAME CUNNINGHAM, LEIGH NAME
stReeT spoRess | 18498 NW 24TH AVE STREET ADDAESS
CITY-ST-2IP CITRA FL CITY-§T7-2IP
TITLE .. - - Opeete. __f..1mE ] N o e - [ change l:l | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ) Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TIMLE [ Delets TALE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TWILE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP

13. 1 hereb;certify that the information suppfieg.w is filifg does not qualify for the exemption stated in Section 1198.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementalsePort is true apd accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or tpsStee emp@werpd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |

2 : (3530
A s / y d’

Dayyma Phone #

CR2E034 (9/99)




