2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LORANGER ENTERPRISES, INC.

DOCUMENT # P97000060884

Principal Place of Business

C/O MITCH MCRAE
23003 SOUTH STATE RD #7
BOCA RATON FL 33428

Mailing Address

C/O MITCH MCRAE
23003 SOUTH STATE RD #7
BOCA RATON FL 33428

incipal Place of Business

3. Mailing Adaress

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90186 017 ***150.00

A

4

N

IR

i /o |
i L MG " Sute MIFPCHELL T. McRARE DG NOT WRITE IN THIS SPACE
| 6274 LINTON BLVD;; SUFTE 104 .  PA. |
City PYTRAY City bl N 4. FEI Number Applied For
Ym’ H‘ 33484 65-077M91 Not ApplicabFe
- 2p Country Zip Couriry 5. Certificate of Status Desired O $8.75 Adaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agont

MCRAE, MITCHELL T
23003 SOUTH STATE RD 7
BOCA RATON FL 33428

Name

Sieet Aaies GG LINTON'BLVER

BUITE 1

324 R

LRSS e

City

Zip Code

FL

SIGNATURE

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.
4/{ /1_00-9
L4 L)

Signatura, typed or printed name cf registered agent and ttle if applicable.

{NOTE. Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elacis to do so.
{See criteria on back)

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS [ Delete TITLE [ change [ Addition
NAME ROBINSON, GERALD L NAME

sTREeT Anoress | 4286 NW 65TH PLACE STREET ADDRESS

CITY-5T-21P BOCA RATON FL 33498 CITY-§T-2IP

TILE OvVT [ vetete TILE . [ change [ Addition
A ROBINSON, LORRAINE NAME -

sTREeT aporess | 4286 NW 85TH PLACE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 GITY-51-2IP

mME . . - e - - -Opelee - J ™mE - - [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-§T-7IP R

TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$7-2IP

THLE O pelete TILE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE (1 Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statute7d that my name appears in Block 11 or Block 12 if

e empowered.

F[5 foom

I Dawa Daytme Phons ¥

SG1-48§7-0038

changed, or on an attachm?th an address, with all other
SIGNATURE: /A Wl

.

CR2E034 (9/99)



