2006-GWNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073173

FILED

Clay B. Tousey, Jr.

One Independent Drive, Suite 2600

Jackscnville, Florida 32202

1. Entity Name
The Lora Street Company 00 MAY -5 AH 8: 58
SECRETARY OF STATL
Principal Place of Business Mailing Address ?ﬁ, F{:L r‘i‘HSS EE“. F‘i:@ﬁi @JA
803 South 3rd Street 830 Scuth 3rd Street
Suite 104 Suite 104
Jacksonville;Beach, FL Jacksonville Beach, FL
32250 32250
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
5&1 355L{ ’1 LQ ?’ Not Applicabie
ap Country aip Country 5. Certificate of Status Desired [} EB'TS Additionar
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and elects 1o do so,
(See criteria on back) |

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.
SIGNATURE
Signature, typed or printed name of registered agent and tite f apphcable. (NOTE. Registered Agenl signatura raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $500 May Be

Trust Fund Contribution.

Added to Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11

1. 12

TILE DP [ Gelete TALE O Change [ Addition
| NAME John W. McIvor NAME

STREETADDRESS | 830 South 3rd Street,“Suite 104 STREET ADDRESS

CITY - ST_—Z‘P JaCkSOnVil 1 e Beagh . FL_ 32250 CITY-ST-ZIP

TITLE DVST 7 Delete TITLE [Ochange ] Addition

NAME Dorothy F. McIvor NAME - .

SITAINSS | 830 South 3rd Streetq: Suite 104 T ADORESS dDD%Q;%‘?,- “L—ffmﬂﬁjﬁf‘ f_’{“‘lz 1

CiTY-s7-2P 1ac] {1le Rech, EL_ 32250 CITY-57-2P Pl e S N O B! |

TITLE 7 Deiexe T : e dition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE 7 Delete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TILE O belete TITLE O change  [J Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

TITLE 7 Delste TITLE ; {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that g ation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an off
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e

WD (M e NP Aeryy 28T 00

irector
ck 12 if

783

ANp TYPHD O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ly

Data Daytme Phone #

CR2E034 {9/99)



