2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000093397 Apr 02,2001 8:00 am
1. Entity N
LORE AND ANGER, P.A ecretary of State
Sk 04-02-2001 90083 043 ***150.00
Principal Place of Business Mailing Address
1201 S ORLANDO AVENUE. SUITE 420 1201 S ORLANDO AVENUE, SUITE 420
WINTER PARK FL 327897107 WINTER PARK FL 32789-1107
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3414670 Applieda For
Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
6. Name and Addiess of Current Reglstered Agent ~ ~~""1.. 7. Name and:Address of New Registered Agent
Name
LORE, WILLAM H
Street Address (P.0. Box Number is Not Acceptable
1201 . ORLANDO oot Address (PO, Box Ny ot Accepiadte)
SUITE 420
WINTER PARK FL 32789
City FL Zip Code
8. The above named entily Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE = e
' . Signatura, type_i:} arprinted name of regisiered agant and title if applicabla. (NOTE: Registered Ageni signatura requirad when reinstating) DATE
8, Tnis comoration is ligible to atisty its Intangible FILE NOW!!! FEE IS $150.00 e e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eri:??:n Campa'g” nancing 0 $5.00 May Bo
=20 und 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
TE D O pelete me S Change [ Addition
HAME LORE, WILLIAM H NAME . \‘
sTReer aboRESS | 1201 S. ORLANDO SUITE 362 STREET ADDRESS | -m—-eer Sb\,\ [ \Pg.. O
cmv-s-2P | WINTER PARK FL 32789 CITY-ST-2P
TLE sV ] Delete TLE [ Change (] Addltion
v ANGER, SUSAN J ave e 42O
stheer aoress | 1201 S ORLANDO AVE, STE 362 sTEETADORESs |— YU TE
|-Cme=ST-IP— WINTER-PARK FL .32789. . .. . L i CITY-ST-21P -
TITLE ] Delete ¥ e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-$1-2Ip
TILE O Delete TITLE Ochange [ Addition |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TATLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-21P CITY-ST-2IP )
TITLE [ pelete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I GITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 or director
of the corporation or the recaiver or truslee empowered 10 execute 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 with an address, with ali other like empowered.

SIGNATURE: Z/éé"_\ Wl\iawa H. Loce 3[;3[;2! ygj-ggﬂ-'lsgf]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0478270

CR2EQ34 (10/00)



