2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
oo oot | iy AY 1, 2000 Feewil bassso00 | 1% EeCinCampsnFrencg - $5.00 way eo
& ! . Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fisb O Delete TITLE [ change [ Addition
NAME UTENIS, ALBINA NAME
sTreeT apoRess | 1 SAYWOOD PLLAPT. 1 STREET ADDRESS
CITY-ST-2IP S. BOSTON MA 02127 CITY-ST-7IP
TME [ celete TITLE [Jchange [ Addition
NAME KAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP  _ _ o
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petets TILE O change  [T] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE 7 Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP . ,
e A . O pelete TILE - l . [lchange [T Addition |-
NAME - T P R gt e .
STREET ADDRESS Do o . sETApORESs | 0t T S a .
CITY-ST-2P s v CiTY-ST-2IP

13. | heréby certify that the information supslied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ar director
of the corperation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered. c

LYooy ] SR IR T Yot .
SIGNATURE: O%fh-q\- e ‘ A Ylpojpe oo Gl/7-J8-5752
SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR : 7 Date Daytima Phonae #

DOCUMENT # P94000063817 .
1. Entity Name May 01, 2000 8.00 am
LORENZO-CAROLINA CORPORATION ; Secretary of State
05-01-2000 90312 007 ***158.75
Principal Pilace of Business Mailing Address
1407 LORENZO. APT. 1 1 SAYWARD PL
TAMPA FL 33629 APT 1
S BOSTON MA 02127-2724 AUUYw >~ — -~
Us
= RS IO O T
Suite, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE {N THIS SPACE
City & State City & State 4. FEl Number Applied For
) 59-3265048 Not Applicabie
Zip Country Zip Country o 5. Ce-rtifica:é of- S'l;a-th Desired |E/ —$8'75 Addiional -
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CONTER, C. MICHAEL o CorTER, C. MICHAL
? 0. is Not A
8902 N DALE MABRY S 5 X PR S o AL CENTER SVITE O
SUITE 216 : '
E. FLETCHE I
TAMPA FL 33614 CZ 20 E. FLETCYER AvENLE 7 Cov
TAMPA FL | 33210

CR2E034 (9/99}



