2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000001752 Mar 14, 2000 8:00 am

1. Entily Name

LORAE & ASSOCIATES, INC. Secretary of State

03-14-2000 90034 019 ***150.00

Principal Place of Business Mailing Address

15825 CANDLE DR. 15825 CANDLE DR.
FT. MYERS FL 33900 FT. MYERS FL 33908-1795
Suite, Apt. #, elc. Suite, Apt. 4, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber g asea7ae Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . T T T T - Name T :
LORAE’ RAYMOND Streat Address (P.O. Box Number is Not Acceptable)
15825 CANDLE DR.
FT. MYERS FL 33908
Cily 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.

CR2E034 (9/99)

SIGNATURE
Signature, typad or prinied nama of registerad agent and title if applicable (NOTE: Registerad Agent signature reguired when rainstating) DATE
B oo™ | oy MAY 1,000 Fog wil bo$gs00p | " B Cempanrrarcns - $5.00 vy go
o e : ' 8 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE DPT O Delete e [ crange [ Addition
NAME LORAE, RAYMOND NAME
sTAEeT AcoRess | 15825 CANDLE DR. STREET ADDRESS
CITY-ST-71P FT. MYERS FL 33908 CITY-ST-ZP
TMLE Dvs O3 Detete TITLE [Jchange [ Addition
NAME LORAR, ELIZABETH NAME
sTaeeT anpress | 15825 CANDLE DR. STREET ADDRESS
or-st-2¢ | FT. MYERS FL 33908 CITY-§T-2IP
TILE . _ .. O Delete TITLE, [ Change  [] Addition
HAME ) | I T T o :
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE ? O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 3 celete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE B - . 3 elete TITLE O change [T Addition
NAME B NAME
STREET ADDRESS, : STREET ADDRESS
CITY-5T-2P CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

AV R, 3/t /o6 Y- S b 03 95

ED OR PHINTEdefySIGNING OFFICER OR DIRECTOR Date Dayume Phone #




