2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name [ r T 7
FliLED
LORYNTO ASSOCIATES, INC. ontrs Tmm B
00 JAM 1L &M @02
Principal Place of Business Mailing Address
1109 NORTH FEDERAL HIGHWAY STE. 8 1109 NORTH FEDERAL HIGHWAY STE. B SECRE A OF STATE
HOLLYWOOR FL 33020 HOLLYWOOD FL 33020-3634 TALLAHASSEE, FLORIDA
““Q.
Z-
2. Principll Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
660835485 e
e Country e Courtry 5. Certificate of Status Desired a $8'75 ﬁ}dd]tinnal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j - S s " Name” Com et =T e - - . - B
GOTTUEG. BRUCE M Street Address (P.O. Box Number is Not Acceptable)
125 NORTH 46 AVENUE
HOLLYWOOD FL 33021
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
Signature, typed of printed name of registerad agent and title if apphcabte. (NQTE: Registered Agent signature required when rainstaiing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaian F .
o . ' . paign Financing $5.00 May Be
Tax filing requirernent and elects 1o do so- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fors
(See criterla on back) g Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGE&_Tai_)FFICERS AND DIRECTORS IN 11
TmE P 7 Delete TILE [ Change [
NAME MILLER, TODD L NAME
STREET ADORESS | 1109 N FEDERAL HWY 8 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-8T-21P
TITLE ST O Delete TILE O Change (2™
NAME MILLER, ROBERT NAVE : SoOO0031 023865 —~—1
STREET ADORESS | 408 N FEDERAL HWY 8 STREET ADDRESS L. ~01/20 SO0--01022--01 9
eny-S1-2P HOLLYWQOD FL 33020 cmy-S1-ap waklS0.00  sekk150,00
TILE [ Detete MmE .o, o - OcChange [
NAME T e 7 - T N - T
STREET ADCRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TE O pelete TILE Olohange (2=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-S7-21P
TITLE . O pelete TITLE ' O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TITLE [ Delete TITLE - T b [ Change  [] Addition
HAME NAME ! \ 3
STREET ADDRESS . STREET ADDRESS :
CITY-S5T-2IP CITY-5T-712 !

13. | hareby certity that the information supplied with this filing does aotyalify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accfate arldThat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ’i ute thi¥ réport as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allq

SIGNATURE: ___- -7 ST 00 i@ /== T 220 -F 7137
/slr.mﬁns AND TYPED OR PRINTED NAME OF sa‘hmﬂe CGFFICER OR DIRECTOR Data Daytime Phone #

e \



