2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Feb 29, 2000 8:00 am
LORH, INC. Secretary of State
02-29-2000 90122 033 ***150.00
Principal Place of Business Mailing Address
600 SAGAMORE RD. 600 SAGAMORE RD.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-2215
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0?53887 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 !_\dditional
B - ) . i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. ’ Name
KELLEY, PATRICK G Street Address (P.O. Box Numnber is Not Acceptable)
1401 E. BROWARD BLVD,, STE. 206
FT. LAUDERDALE FL 33301
City FL Zip Code
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
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. [NOTE- Registersd Agant signature required when remstating) DATE
il .
9. This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 0. _IF_’rS;tI'C:)Sn%agnopnz?r?bnuug:ncmg 0 Egj-gjqohg?ésse
1 . 1 .
(See criteria on back) d Make (:hec:!l:E Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 7 Delste TIMLE [JChange [ Addition
NAME WELLS, PRESTON A JR. NAME
SIREET ADDRESS | 600 SAGAMORE RD. STREET ADDRESS
CITY -81-2ip FI1. LAUDERDALE FL 33301 CITY-ST- 21
TILE D [ Delete ITLE [FChange [ Aadition
NAME FLEET, ROBERT V NAME
STREET ADDRESS | 600 SAGAMORE RD. STREET ADORESS
ciry-S1-21IP FT. LAUDERDALE FL.33301. eiry-S1- 20
TILE _ ' ] Delete TILE O Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TINLE ] Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-ZIP
TINE L1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-21P
me [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -55-29 CITY-51-7f

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachmentwith an adyess, with alf other like empowerad.

SIGNATURE: _ LNV IR ZRNUIRED feh 1 2000 Gstdby- D30

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

-3

CR2E034 (9/99}



