FOR PROFIT CORPORATION

-~ UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name
THE LORA STREET COMPANY

DOCUMENT # P98000073173

/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

202 20TH AVENUE NORTH

3. Mailing Address
202 20TH AVENUE NORTH

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90069 021 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
JACKSONVILLE. BEACH, FT. JACKSONVILLE BEACH, FI, 59-3534768 Not Applicable

Zip COUHUY le Country " ) $8'75 Additional
32250 USA 32250 USA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name
TOUSEY ,

CLAY B. JR.

DO NOT WRITE Streat AddressEg;O Box Number is Not Acceptable)
ONE INDEPENDENT

DRIVE, SUITE 2600

INTHIS SPACE .. .

City

JACKSONVILLE

%5%562

£
oF

8, The above named entity submits this statement for the purpese 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 tile if applicabla.

(NOTE: Registered Agent signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Coentribution,

$500 May Bae
Added to Fees

CR2E034B (12/01)

(See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE |3 >4 TLE
NAME MCTVCR, JCHN W. MME
STREET ADDRESS m ZI[H AVENE NCRTH STREET ADDRESS
CSTIP | JACKSONVILLE BEACH,FY, 32250 oSt
TITLE VST TLE ‘
NAME MCTWCR, DCROIHY. F. HAME
STREET ADDAESS z)z Z}IH AVENLE m STREET ADCRESS
um-sTIP | JACKSONVITIE BFACH, FL. 32950 spy-St-z# :
TITLE TITLE
NAME NAME
STREETADDRESS| L - - - .4 STREET ADDRESS |
CITY-5T-2IP C[TY 5T- ZIP i
TITLE THLE W S s
. IN THI PACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE TITLE i
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP Ciry-s1-2IP
TITLE TILE
NAME NAME ;
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP oiY-s1-2p ¢

attachment with an address, with %r‘hke W
SIGNATURE \\

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 the information
indicated on this report ar supprememal report is irue 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 to execute thig,repart as requlred by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

/7 e "JOHN W. MCIVOR, PRESIDENT (qDLO 24 71-8320b

HURE AND TYPED OR PRINTED NAHE"’.TF SIéN'ING OFFICER OR DIRECTOR

Daytimg Phone #




