2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025747 Mar 12, 2001 8:00 am

17 ity N Secretary of State
L.N.S. SERVICES, INC. 03-12-2001 90015 031 ***150.00

Principal Place of Business Maiiing Address
2075 PREMIER ROW 2075 PREMIER ROW
ORLANDO FL 32809 ORLANDO FL 32809
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3507123 Applied For
Mot Applicable

Zi Countr Zi Count i
® uniey P uniry 5. Certificate of Status Desired O $8'75 A_ddntlonal
Fee Required
6. Name and Address of Current Registered Agent™ =~ ~ -+ — | ¥ =~ .- "-7.-Name and-Address of New Registered Agent- e
: Name

DRAVES, DONNA L ESQ.
120 E, CONCORD STREET
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceplable)

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.

CR2E034 (10/00)

SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable. [NOTE: Ragistared Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 i o
Tax ﬁnng requirementg and slects 10 00 50, After MAY 1, 2001 Fee wms be $550.00 10. $"’C“°” Campalgn Financing $5.00 May Be
2 rust Fund Contributian, [0 AddedtoFees
(See criteria on back) 0 Make Check Payable to Department of State
11. o OFFICS AND DIRECTORS R ]2 ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e 7 Telete TITLE , Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
Tme O petete e ‘ [JChange [ Addition
NAME "LOURENCO, SANDY NAME
street anDRESS | 1728 LAGOON CT STREET ADDRESS
CITY-ST-2P LAKELAND FL 33803 CITY-§7-2P
THLE D . S [ Delete mE - ‘ e e - =[] Change_= (3 Addition
NAME LOURENCO, MANUEL C NAME
street apress | 1728 LAGOON COURT STREET ADDRESS
orv-s72° | | AKELAND FL 33803, “omy-sT-zp
TILE 2 Taete TITLE I change [ Addition
NAME NAME
STREET ADDRESS ™| STREET ADDRESS
CAY-ST-2ZP CITY-ST-2 .
TILE [ elete ITTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : GITY-ST-7IP
TILE ] Detet TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13. | hereby certily that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.0?%3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrient with an address, with all giher like empowered.

e 3-07-01  4o7-433-3535]

E OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OH PRI




