.|
|
L ]
DOCUMENT # 96000093070 Apr 29{_ ZOOZfSS.?Ot am
1. Entity Name ecre al ’f O a e
LOESER, INC. 04-29-2002 90066 011 ***150.00
Principal Place of Business Mailing Address
10589 BRENDLE ROAD 10569 BRENDLE ROAD
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
2. Principal Place of Business 3. Mailing Address ”I'“IH "”l“l ”II ||“| |N| IIHI II”I m" m" "l" l"” II"'"I
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State - _ City & State _ } LA FEI Number ] Applied Far ]
- AT e, A e BT TR T VR e e T '-""""65—0722743—-- r———— Not Apfphcable' Gi
2P Country Zip Country 5, Certificate of Status Desired O $8'75 Addltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOESER' NANCY Sireet Agdress (P.Q. Box Number is Not Acceptable)
10589 BRENDLE ROAD
MYAKKA CITY FL 34251
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
‘SIGNATURE
- Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
S, .
. . L . .
v 9 _lT_hlsfﬁrarporangn is eI|g|bI§ lcl) Sa:uify;s Intangible FILE NOW!I! FEE IS $'|.50.00 10. Slection Campaign Financing $5.00 May Be
ax ||n_g rgqmrement and elects o do 5. After May 1, 2002 Fee wili be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE O Change [ Acdiion | &
[oi]
NAME LOESER, JEFFRY NAME =
STREET ADDRESS 10589 BRENDLE ROAD STREET ADDRESS §
CiTY-3T-2IP MYAKKA Cn‘Y FL 34251 CITY-ST-2ZIP %
- o
TITLE O Detete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS §THEET ADDRE§S .
x| YIS =~ S s e R T T e i e T T R TV ST TP P s ol e = e WS ST T sEmos L~ EEE Y
THLE 3 peletz TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP
TITLE 7 Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ elete TILE [Jchange T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental regort is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
Ty 7 AWAEN (IRt g ()
SIGNATURE: .S EFFRY L LOESER £ go/)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHC}E’C‘H DI Daytirna Phone #




