L.
R

> UNIFORM BUSINESS REPORT (UBR). ' AHE

e,

FOR PROFIT CORPORATION | S

DOCUMENT # A95000059 99 - - FILED

1. Entity Name

LOA-TIH. Ine . | oz un-3 PH

DO NOT WRITE iN THIS SPACE

ry OF SIATE
TG, FLORDA

ijé;ﬁ?l Flﬁjd Business Rd ;adhﬁaallgg %szz,m ,@0}

Suite, Apt. #, etzﬁ ) - Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & State

ThLLAMSsee  FL | 75 /ahassee , By "TBG - TERAEE e

Zip

Cougptry / Zip / cou ry " ) L
(3 ,2308 Ot% /\/ 1323 / ’7 W 5. Certificate of Status Desired O . Fee Required

$8.75 aaditional

7. Name and Address of Current Registered Agent

" pmeln R Conaley

DO NOT WR'TE -l | Strest Address (2.0, Box er iz Not A ble) 7
IN THIS SPACE G208 S SR

/> e/ 1 frrases FL | "33,

8. The above named erftity s its tmme purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE v/ : W‘qu-. : é ﬂ / 2%

Signamre/{pa"n't?r prinfadrarme of registered ag‘eﬁﬁnd title if applicabl77 (NQTE: Registersd Agent signature required when reinstating} DATE
L4 N ~
‘ ] - . ) January 1 - May 1 Fee is $150.00 :
R el I 1 s
g ? =q hack ' 0O Amended UBR is $61.25 . Trust Fund Contribution. O Added to Fees
(See criteriz on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS .
e PAGS(5eNT e R ' 5
s | PAMELA R Consa bf i AN0DDE07IZES——1 |8
OITY-ST-7P G0of A ’w',&z" g, RD Ty ST 7 -N6/27/02-~01076--0D2 g
ST Tett Pl Fr3B/[T S _ i 18
TIMLE / ’ TMLE 5
NAME NAME O
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IF
TITLE TITLE
NAME NAME Ab
STREET ADDRESS STREET ADLRESS
GiTY-ST-2IP CITY-ST-2IP /‘_Q‘IS/ DO NOT WRITE o
TITLE TALE T s S
NAME NAME /0 ,w -’M H I PAC E
STREET ADDRESS ; STREET ADDRESS .
CHTY-§T-2IP CITY-ST-21F ; -~
RB.15 ~ALES
TITLE TITLE .
NAVE NAME Liw; V7l)] ’W
STREET ADDRESS STREET ADDRESS § *
CITY-ST-2IP CITY-51-21P _
TITLE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify 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 direcior
aof the corporation or the receiver
attachment with an address, wi

' SIGNATURE: ol oy

Qr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
pther like empowered K - . -

slduAIdRE AND TYPED OR PRINTED NAME OF SIGNING C?ICER OR DIRECTOR Date Daytima Phona #

7




S J&A]@%ftéﬂﬁ 7ZH | Iat.

/%%bww%LAZa%zéﬁme @@4 S abar

J/mm WW% a2
Am  Annusl SunecoaX W

%MLM

Kﬂﬂ’ L#/Lm@;




