T
FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29.2002 8:00 am

DOCUMENT # € 70004305 8 ecretary of State

1. Entity Name

LOrE lommEwces, e,

04-29-2002 90149 009 ***150.00

‘DO NOT WRITE IN THIS SPACE

. 2, Priru;ipal Ptace of Business 3. Mailing Addressr - -

1800 SOND STREET &Emn\ﬂuf, Ine.

Suite, Apt, #, etc. uite, Apt. #, elc. o DO NOT WRITE IN THIS SPACE
SWrE 974 0. 8ox \$XT[,

City & State City & State 4, FE| Number Applied For
SARASOM CL_ SdeSdﬂ’t Fo Lg 078284 ¢ Not Applicable

Zhoze. | Wk [ d8230 | “ugw. | scomemwasomosic [ $875 s |
: . ' ’ 7. Name and Address of Current Registered Agent
Name

We Giyness . W, LEE

o DO NOT WRITE o | : SlreetA(i(%sos(BO. %%%N%Accemable)

IN THIS SPACE . Swre 471
- N <ARASOTA FL | 35534

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

-

SIGNATURE
Signature. typed of printed name of registeredt agent and Litle § applicable. (NOTE: Regpstared Agemn signature fequrad when rainstating} DATE
. N . : .- January 1 - May 1 Fee |s $150.00
9. 'lT'hls ri;]"orp(:rati:?rn is ellglb[:;.' ul) sa:tls;fy ;ts Intangible S Aﬂér May 1 fFée Is $550.00 10. Etoction Campaign Financing $5- 00 May Be
Sa:erlrfg equt el})me:; and elects 10 do so. 0 . " Amended UBRis $61.25 Trust Fund Contribution. O Added to Foes
(See criteria on bac Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS | j
me . (4 me
NAME o \NWOSA, dAmES B, WAME - -
STRETADRESS | Tehes a4 P1e SREET STREET ADDRESS
Emy-sr-1p ‘MOT‘A A Iatd el CiTy-ST-1p

STREET ADDRESS

e vl TIE
NAME Meinrosk Q. Joy NAME

STREETADORESS [Tk & a7 v RS
M-STP | ShAdetd  EL - 3423¢-4<3 cne-sr2e

~—TIME R o Lo -~ = R 111 { S P _m_;;x__;._.,~m ST s @R a7 e e it s -
NAME NAME ‘ e e Ler T
STREET ADORESS STREET ADDRESS ’ ’ .
anv.sr.zp otz .. DO NOT WRITE
~ - IN THIS SPACE
NAME NAME . ‘ -
STREET ADDRESS J stReET AnDREss | g S .
CITY.ST-2iP CITY-ST-2P ' ’ T
e Hne
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIFY-ST-ZIP
me me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP I CITY-ST-ZiP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repor 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 e receiver or tustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an addig ith alt other like em,

SIGNATURE:

dowmes D, melurosd '-l-’lblo?.

TURE AND TYPED Gt PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR T Do Daytimas Phona #




