2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG7000099188 May 11, 2000 8:00 am

1. Entity Name

CINDY A. LOHLEIN, INC. Secretary of State

05-11-2000 90327 037 ***150.00

Principa! Place of Business Mailing Address
10% 82ND ST. OCEAN PO BOX 501398
MARATHON FL 33050 MARATHON FL 33050-13%

il &= Pora Rodon Ral lajoboBul  1LE.Boos Cutn
§uite Apt. #, etc. §uile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

& State & State 4. FEI Number Applied For
‘&)CAJ {Z‘.e % ?l/ 65-0791080 Not Applicable
2 Country g Country 5. Certificate of Status Desired [ $8.75 Additional

A R ?) \439\“&, A i e o v e — e o o . . T @0 PEQUITED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENMAN, FRANKLIN D Street Address (P.O. Box Number is Not Acceptable)
5800 OVERSEAS HIGHWAY, STE. 40
MARATHON FL 33050
City FL Zip Code

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

SIGNATURE

ey

AR AEAR

Signature, fyped or printed name of registered agent and fitle if applicabia (NOTE: Registered Agent signatura raquired when rginstating} DATE
) L L ) "
9. This corporation is eligibla to satisfy its intangible _ FILE NOW!H FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T gt r1
9 requ ) tust Fund Contribution. Added to Fees
{See criteria on back) E( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCAS IN 11
TITLE P [ Datete TILE P C, A“ Mznange [ Addition
NAME LOHLEIN, CINDY A NANE Lohlews,, CupdA Qaton Pt
STREET ADDRESS | 1006 - 82ND ST. OCEAN streeT anoress |G O Pméxvu i Eboca
wiv-$1-2¢ THON FL 33050 ovsw | Boco Kedon FL33YDD
TTLE D (1 Delete e D ange [ Addition
NAME HILLER, SANDRA D NAME len, WA/D £l 08
STREET ADDRESS | 461Q ST CROIX LANE, APT 1022 STREET ADDRESS | L& 1O ielte Dr, ¢
CITY-5T-21P NAPLES_FL 34109 CiTY- ST-2IP ”OJQ les FL o 3414
R T Coelee . Kme - [T T T T T 7T T [change - [Addiion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P
TTLE O Delete TTLE [ Change ] Addition
NAME NAME :
STHEET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . : CITY-5T-2IP
e [ Delete e [J Change [ Addilion
. NAME
ety ANECES STREET ADDRESS
sT-7IP CITY-ST-27
- T Detete TILE {Jchange  [C] Addition
. NAME
L AnonIAs STREET ADDRESS
ST-2IP CITY-ST-ZIp

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to executeft)is 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 @ address, with all giyer lige 4
+:r ATURE: Q“M? =) 4/3]00 SUI/BQlﬂ%

Tt SIGNATURE ARD TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR l Dalal Dimima Phone #




