2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUVENT # P9B000000134 “Secretary of State

LONNY D'S INC. . 03-27-2001 90029 019 ***150.00 :
Principal Place of Business Mailing Address "
9014 SEMINOLE BLVD. 9014 SEMINOLE BLYD. sy oty e . B
SEMINOLE FL 33772 SEMINOLE FL 33772 63782 o
‘."s.__;’-:'-; o r ome gl .. . .—-q
{72 Prindipal Place of Business = =~ " - © - - |37 Mailing Address . e - ul ! TH Rl M -u\__‘___
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3496594 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ~ [] 987 Additional
Fae Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE, WILLIAM K . Street Address (P.O. Box Number is Not Acceptable)
: NEW: 401 South Lincoln Ave.
KRGO Clearwater, FL 33756
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
Signatura, typed or printed nama of registerad agent and titls it applicadte, {NOTE: Registered Agent signature required when reinstating) DATE
: PR e ; "
9. imsflcrorporangn is elatg?wbtg t? salns;fy éts intangible at Flk‘ii\l?vz\'é‘ FFEE IS'“$;50§:0 00 10. Election Campaign Financing $5.00 May Be
ax1iling requirément and gicts 1o do so. er » 2001 Fee will be $350. Trust Funa Contribution. O  Addedto Fees
{See criteria on back) (I Make Check Payable to Depariment of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Detete TILE P **CORRECTION#*% O Change [ Addition g
NAME DUSHANE, LONNIE C NAME DUSHANE. LONNY C 2
STREET A0DRESS | g14 SEMINOLE BLVD. SHETADRESS | 9014 Seminole Boulevard 3
ur-ST2P | SEMINQLE FL 33772 GrmY-ST-2P7 Seminole FL 33772 &
TITLE VP [ Delete TITLE [ Change [ Addition E:)
NAME DUSHANE, LONNIE C NAME
STREET ADURESS | 9014 SEMINOLE BLVD. STREET ADDRESS
CITY-ST-2iP ngl.NDLE FL 33772 CITY-ST-2IP
- " P
TILE [ pslete TME SEC/T ] Change ﬁAddllmn
S:RN;EH ADDRESS ::RN;ET ADDRESS DUSHANE, JUDY J.
hTCamd 1 -
I . 8014 Seminole Boulevsrd
‘ Sapiratle~—FL33772
TITLE [ Delete TITLE - . [ change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE . (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-21P . CITY-57-21P .
TITLE 1 Datete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.
: LY
,
SIGNATURE: /37
SIGNATURE AND TYPED O Daytijre Phona #




