FILED

2002 UNIFORM BUSINESS REPORT (UBR) R
. :
Feb 11, 2002 8:00 am g
DOLUA 94000080130 Secretary of State "
o+ ke o )
LORKEN PUBLICATIONS INC. 02-11-2002 90167 045 150.00 < :
Principal Place of Business Mailing Address
1640 PERIWINKLE WAY 1640 PERWINKLE WAY :
#2 #2000
SANIBEL FL 33057 * SANIBEL FL: 33857 . & = |
¥ B L A o ik :
2. Principal Place of Business : “ | 8. Mailing Addrggg™ " e i
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far |
65'0525%9 Not Applicable
Zi ) = try - - c—zZip - S e - - I .
P Country Zip ountry : = 65 Certiticate of Status Desired ~—~[] -- $8.75 Additional x-
. . Fee Required a:
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent }
Name ’ | IS
[T HLC—(»—Q 1!
: TERRY, MICHAEL Strejt rdress {P.O. Bpﬂumber is Not ?eczntable) ;
1630 PERIWINKLE WAY [6Ho e w o, W%’ < L
 SANIBEL FL 33957 ol 2 |
w City Zip Cod E
S AN E A FL T?é‘f? |
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE j
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registarad Agent signaturg requirec when reinstating) DATE F B
9. Ihisﬁ%rporatbn is (-:‘r\litgibl;e1 lcla satt‘rs;fyci:z. intangible FILE NOW!i! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 My B0 | !
ax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Addad 10 Fees
(See criteria on back) O Make Check Payable to Department of State i
1t. OFFICERS AND DiIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TIE P {3 Delete ME [ Change [ addition | S §
NAVE RASI, KENNETH NAME =
STREET ADDRESS 13500 SIESTA P|NES CT #303 STREET ADDRESS § ;
CiTY-ST-ZIP FORT MYEHS FL 33908 CITY-ST-ZIP I'r."\lJ g
o o H.
TITLE ST O Detete TMLE O Change [ Acdition | S !
e | ARUNDEL LORN . -
STREET ADDRESS | 16805 DAVIS RD SW 121 o eTE — Sx o - —RSSTREFTADDRESS = | — S e e e - - -~
CITY-S1-2P FI‘ MYERS . CITY-ST-ZIP
TITLE [ Detete TIMLE [J Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P :
TITLE O Delete TITLE [ Change [ Addition }
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
TiILE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certily that the information supplied 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 it made under oath; that | am an officer or director ]
of the corporation o the recaiver or trustee empeowered 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, with all other like empowered.
Limns sl oo s i /
SIGNATUFIE:X vm-//{/@ A RUIRED 2L C
S IR b ,ﬁ\,smumuaumneso,onmmaym\uE OF $1GNING OFFICER OR DIRECTOR ‘ . e o= Dae . - . _DaytmePhone ¥ . 3




