2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE LORA STREET COMPANY

+DOCUMENT # P98000073173

Principal Place of Business

830 $. 3RD ST.
SUITE 104
JACKSONVILLE FL 32250

Mailing Address

830 S. 3RD ST
SUITE 104

JACKSONVILLE FL 32250

2. Principal Flace of Business

Oth

Suite, Apt. #, etc.

AN

3. Mailing Address

o

4 foe N

IR RAIRIR

Suite, Apt. #, elc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 20245 001 ***317.50

«92001

DO NOT WRITE IN THIS SPACE

T

FL

City & State City & State 4. FEl Number Applied For
‘) _\h& Yol V_l_‘ ‘( _&CLI F‘ 59‘3534768 Not Appliceble
&p Country op Country 5. Certficate of Slaus Desed [ $8-79 Additional
3225 e uso 2250 S K i Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - ~ _ Name -
B?:ésl%Egléﬁ{DEBN#RDH Street Address (P.O. Box Number is Not Acceptable)
STE 2600
JACKSONVILLE FL 32202 :
City Zip Code

SIGNATURE

Signalure. typ

r printed name of registered agent and title if applicabla.

~f

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida.

M lvov

1/ 172/21

(NCTE: Registered AEH! signature requirad when reinstating)

pdE

i

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria cn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bae
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP O oelete TILE [Jchange L] Addition
NAME MCIVOR, JOHN W NAME

STREET ADDRESS | 830 S. 3RD ST- STE 104 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32250 CITY-S1-2IP

TMLE DVST ’ 1 oetete TILE [] Change [ Addition
NaME MCIVOR, DOROTHY F NAME

STREET ADDRESS | 830 S. 3RD ST- STE 104 STREET ADDRESS

on-sT2 | JACKSONVILLE FL 32250 o728

TILE [ petete TITLE [ Change ] Addition
NAME T s o NAME - - - - - : '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [J Delete e [Ichange [ Additian
NAME : NAME

STREET ADDRESS STREET ADGAESS

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

THLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGAESS

CiTY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

SIGNATURE:

13. 1 hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath: that f am an officer or director
of the corporation or the receivér or trustee empowered to exacute this reporl &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

aey 747-83%

1f17 /0!

Date

Davylime Phone ¥

CR2E034 (10/00)



