2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phora #

?/f—?trﬁﬁ-&t

]
DOCUMENT # P98000037969 Apr 30, 2001 8:00 am
1, Entity Name
LOEFFLER ENTERPRISES, INC. ecretary of State
04-30-2001 90320 017 ***150.00
Principal Place of Business Mailing Address
1301 SEMINOLE BLVD 1301 SEMINOLE BLVD
STE 117 STE 117 -t
LARGO FL 33770 LARGO FL 33770
14906 _Wipbing CREX CT. /4906 WINDING CREEE CT.
Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SWTE . (0/-D Sy 7E [0/ D '
City & State City & State 4. FEI Number 3508 Applied For
TAMPA- ) FL FL 59— 223 Not Applicable
N ¥ N ’
Zip Cauntry Zip Country - ) $8.75 Additional
5. Cenrtificate of Status Desired O - ;
33643 UsA 334/3 USA Fes Required
- .. 6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name - z
LOEFFLEH’ RAYMOND Street Address (P.0. Box Number is Not Acceptable)
1301 SEMINOLE BLVD
STE 105
LARGO FL 33770 , ‘
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@ézs'téte of Florida.
SIGNATUHEW; ; Z % ; i L0
'gtgnalura. wped or printed name of regisisred agent and 1fle if applicablg. (NOTE: Registerec Agent signature raguired when reinsiating) DATE
. Thi ion is eligi isfy i ibl FILE NOW!!! FEE IS $150. . B
9 I:xs1§$1rp?éat:,?rr1elri;r:|tg;?1ls ;?;?2312’;2 Isr;tanglb e After MAY 10 2001 Fee '.Ell$b95350500 00 10. Election Campaign Financing $5_00 May Be
'greq - ' N Trust Fund Contribution. Added to Fees
(See criteria on back) o Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P O pelste TILE [ Change  [J Addition 8_
NAME LOEFFLER, RAYMOND NAME z
STREET ADDRESS | 1301 SEMINOLE BLVD STAEET AGDRESS E’
CITY-ST-2IP CITY-ST-2IP
LARGO FL 33770 i
TITLE [ Detete TITLE [ Change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
1B [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST- 2P
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Floriga Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE: ___"~ s A Fray g Loctttr _Ho3fo 1
Date



