2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001164

1. Entity Name

L & N TiLE CORPORATION

FILED 4
Mar 14, 2001 8:00 am

: Secretary of State

Principal Flace of Business

Malling Address
saor-w-erawroro-st 1934 Dyer P& M-MEGRMGRB-ST 1934 Dyer £9.

03-14-2001 90009 036 ***150.00

FAMPAPL 3360 ampa F' 4 Wﬁt‘ﬂm—-_rqm

Tompa, FI. 334 § Pa, 1. 33617 A8032699
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ3AG76R7 Applied For

Not Applicable
Zi - . Zi t iti
P -a -CO_“.""V' L . _COEJ nry w - |-5. Certificate of Status Desired Od ?g'gesq S?:éhonal
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
Ml
% I q‘g 4 DY Q{O Street Address (P.0. Box Number is Not Acceptable)

TAMPAFL B3804~  TTampQ Fy. 330 (F

City

FL

Zip Code

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

SIGNATURE IM2Y

MNbenm Lotenza

31-0y

Signature, typed or printad name of registersd agent a@mle if applicabla,

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This cor_poration is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

(See criteria on back) ﬁ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O telets MLE Xl Change [ Acdition
NAME LORENZOQ, NOEMI NAME '
STREET ADDRESS | 2304~ W CRAWFORE-ST STREET ADDRESS 1G 3 L—! D er- ]2(_0 .
crv-si-2e | TAMPA FL 33604 CITY-ST-21P Tampag, #7 .. 330l 2
e D O Delete TimiE T I Change (] Addition
NAME LORENZO, LAZARO J NAME
STREET ADDRESS [2S04-W-SRAWFORD-ET STREETADDAESS | G 3 D}/ep fL:D )
_|.omy-st-ze. | TAMPA FL.33804_ . . _ . . _ - pevser Tampe Fro_ 323018 = -
TITLE O pelete TLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE [ Dslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 7 Defete TIMeE D change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TIILE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true 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; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,

SIGNATURE: X

ith all other like empowered.

emy borenzo 3- 70/

SIGNATURE AND TYPED QR PRINTED NA|

F SIGNING OFFICER OR DIRECTOR Date

Daytime Phone 4

CR2EQ34 (10/00)



