2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076940 May 09, 2000 8:00 am
TOLEDO 98, INC. el Secretar V of State
05-09-2000 90047 006 ***150.00
Principal Place of Business Mziling Address
3005 CARING WAY 005 CARING WAY
PORT CHARLOTTE FL 33949 PORT CHARLOTTE FL 33952-5339 o - — = -
s s ARG
L Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650791198 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 aadiional
: Fes Required
6. Name and Address of Current Registered Agent T "~ 7. 'Name and Address of New Registered Agent
Nameg
LOHR'CO, CARLD J Street Address (P.O. Box Number is Not Acceptabla)
3005 CARING WAY
PORT CHARLOTTE FL 33948
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BIGNATURE
Signature, typed or printed name of registered agent and btle it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
) o L ) "
9. $h|sfﬁ:.orporatlc.:n is ellglb:;e t? S?trffydﬂs Intangible ~ FILE NOW!! FEE IS '$1 50.00 10. Election Campaign Financing $5.00 May Be
ax i |ng rgquwement and elscls to do so. Atter MAY 1, 2000 Fee will be $550.00 TFrust Fund Contrbution. O Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State .

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D [ Delete 1ITLE [ Change (T Addition
 nave LORRICO, CARLO J NAME

STREETADDRESS | 3005 CARING WAY STREET ADDRESS

orv-s1-22 | PORT CHARLOTTE FL 33349 oTY-57-2p

TILE P 1 Delete TITLE ) Crange [ Addition

NAME CARMELLO, JOSEPH HAME

STREET ACDRESS | 25301 HARVIEW RD STREFT ADDRESS

cre-si-20 | CHARLOTTE HARBOR FL 33980 CITY-ST-2P

TITLE B ) © [ Defete TilLe oo Te sm w7 =0 [Change  [)-Addition -

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE O vetete TME [ Change 1 Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE [ Detate TITLE [ Change ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-71P

TITLE ] Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-21P P CITY-5T-7IP

ia. I hereby certify that the information supgedAvith this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial reglort is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or yisteg empowered to execute this report as required by Chapter 607, Hlorida Statutes]vd that my name appears in Block 11 or Block 12 1

changed, or on an attachment with An agdress, with all other iike empowered.
SIGNATURE: ATy T e 7/7J/Z90 9'7/’629'//47
smnuaemor\rpeooy;lhe ozﬁmg_gﬁ:ﬂ'&im% Yy —F  Bas Daytima Phona #
L7770 e 727~ Tt/

% LTI Thra emar P

GRZ?FN34 19/95



