2000 umronM BUSINESS REPORT (UBR) FILED

LORDON INC. 02-14-2000 90045 031 ***150.00
Principal Piace ¢f Business Mailing Address

113 LANDINGS BLYD. 113 LANDINGS BLVD.
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413-2027 A 0 D 2 l] 92 0

Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65.%27985 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired | $8.75 Additional

Fee Required

B o] LU RS -

6. Name and Address ;:f bt;r:e—nt Re‘gi;erec; A;enl ) ~ '~ —--7.-Name and Address of New. Registered Agent  _
MName
PAGAN, DONALD ) Street Address (P.O. Box Number is Not Acceptable)
113 LANDINGS BLVD
W PALM BCH FL 33413
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and titla if appficabie. {NDTE: Registered Agent signature reguired when reinsiating) DATE
9. This corporation i eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax 1llmg requirement and elects to do 50. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fe‘i-s
(See criteria on back) O Mske Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TiTLE [ Change [ Addition
HAME PAGAN, DONALD RAME
streer aporsss | 113 LANDINGS BLVD. STREET ADDRESS g B
| cry-st-ze WEST PALM BEACH FL 33413 CITY-ST-2IF
e VPSD {7 Delete TLE _ ] Ghange [ Addition
NAME PAGAN, LORETTA NAME
sTReeT ADDRESS | 113 LANDINGS BLVD. STREET ADDRESS
CIvy-ST-2IP WEST PALM BEACH FL 33413 CIry-§1-21P
TME - - e i — [Tpeete™ ~—=f mLET - | ewm w7 e e ot emgee— = TiChange - [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-ZIP
MLE [ pzlete TILE Ol Crange T Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2F
TE O oelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IF
TITLE [T Deete TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS ) STREET ABDRESS
CITY-ST-ZIP CITY-$1-2P

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repagiayrue and 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 trusteg4fmpowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an gefdress, with all other iike empowgrtid.

SIGNATURE: __ SICEEAN R Y B i — 25— 2o 54)-e3-177
. E SIGNATURE ANDTYPED OR PRINTED NAME ossuemueorncs?mecron MA 1-0/ k_ - ) Oale . Dayume Prone # |

CR2EQ34 (9/99)



