2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B00006B749 R creiary of Gtate™

LORANDO HOLDINGS CORP. 02-16-2000 90023 030 ***150.00
Pripcipal Place of Business Mailing Address
12626 HANCGCK RD 470 ANNANDALE DR R
CLERMONT FL 3471 OYSTER BAY COVE NY 11791-1000 Ciled
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3529 401 Nct Applicable
Zp Country Zo Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
=" §_Name and’Address of Cufrent Ragistered Agent™ ===~ T--" |-~ —-F="—"*~7 ' Name and Address of New Registered'/Agent——~"" = —
Name
LUNEBURG, RICHARD Street Address (P.O. Box Number is Not Accepiable)
10101 SW 53RD AVE
MIAM! FL 33156
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 Siate of Florida.
SIGNATURE
Signatura, typad or grinted name of ragistared agent and itk if applicable. {NOTE: Ragistarad Agsnt signature required when renstating} DATE
8. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Claction C an Financi
Tax fi¥ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trjzt 'E:n dag? ;?:?bnuﬁ:: neing 0 fgj'gﬁo“g’éss e
(See criteria on back} O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DVPS O pelete TITLE [ Change [ Addition
NAME LUNEBURG, RICHARD NAME
STREET ADDRESS | 90407 SW 53RD AVE STREET ADDRESS
CITY-51-21P MIAM] FL CITY-ST-21P
TIE PTD 1 petete TE O Change [ Addition
NAME LUNEBURG, DONALD NAME

SYREET ADDRESS
CITY-3T-2P

STREET ALDRESS { 470 ANNANDALE DR
omv-S1-2F | QYSTER BAY COVE NY
~ITLE =+~ e T eSSl = 23T ] Pty ez

NAME

TITLE o [ = e iy, 7380 Sy i o 1 g ity <) A6 e [ AddbitiOR
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

e 7 Dalete TITLE {1 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP GITY-ST-27

TITLE 2 pelate TITLE {JcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2/

TITLE ' O Qelsta TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-70P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report g pplemental report is true and accurgf® and that gy signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the Wor Of trustee empones; { i 1 as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attady i .

SIGNATURE: _ \/&7244 Zfatoo Y- 487 7207

SIGNATURE AND TYPED OR an}aﬂu’ls F SIGNING OFFICER OR |.':|11E¢'fg§1_.,—‘—7 : 7 7oata Daylive Phone #




