- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT# 10y ¢os ey 67’73"9%5‘_ L

Aug 02,2000 8:00 am
Secretary of State

"
- 05-16-2000 90019 004 ***150.00
L orriem LnC
Prncipal Placa of Businass Mailing Address
one [Soer [fP/AcC
2255 Clades . ‘
SwiTC@ 3AHR ~
Bocn Herzen 243
2. Principal Place of Business 3. Mailing Adgrass
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ . Applied For
3& = y’:_&_f'/‘- XFi -7 Not Applicable
i 1 t . -
e Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Adkdress of New Registered Agent
Narme _ . _ -
L __Street Address (PO, Box Number is Not Acceptable) _ — R .
2 X5 ) ndas
su . FeLETC JbyP
27 )3:29 Neren| v FL ] Zip Code
=] _?’_-rl i 3 v
8. The above named entity submits this statement for the purpose of chanéing 'n's registered office or registered agent, or bath, in the State of Florida.
SIGMATURE
Signpture, IYDeq or printeg name of regusisnsd agend and ke 1} applicattie. {NOTE: Aegmisrad Agent kignaturs recuirad when reinstatng) DATE
e e o o ] T O R *pq-r:—mwn.:m.}lmr}'puun?w 5 T ] ] . i o _ _
9. :Ir'h|s CofpOration is &Nigibia 10 satisfy its nitanglble™ SR Lrgz.ﬂmr\;&@mgcg‘;@:ﬁﬁ%» it 14. Election Campaign Financing $5.00 mayBs
(S@:;tr:i?err?: giet;naec:; and elects 1o do so. ;&%ﬁﬁ?ﬁ@:&‘ﬁﬂaﬂmﬁwﬁ - 3 Trust Fund Contribution. Added to Fees
R it LA %&m»aﬁ@ﬂkm i
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e Presidenz [ Defete TE [J Change [ Addition %
HAME Don  HArrts NAME 3
s | gr pezener 77 oo :
SSE | Bl CroeS, T booe? s ¥
e [T petete e Cicrenge ) Asdiion | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7ip ciry-S1-21P
TmEe O Delete TIE O crange (7] Addition
AW e e e SHNAME_ L —— —
STREET ADDAESS i STREET ADDRESS
CITY-5T-7IP B - ~ Nonvsrae B . s A
TIRE o 1 Delete mE O change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CyY-s1-21P CITy-S1-2IP
e O Delete WILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2P - CITY-S§T-2IP.
TmE [ Delete e £ change [ Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
13. | hereby certily that the information supplisd with this Riing does not qualify for the sxemption stated in Section 119.07(3)), Florida Statutes. | further cestify that the information
indicated cn this raport or supplemental repor| is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rusiee empawered to execule this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ¢ P Hinloo oo ser 36K
SIGNATURE AND TYPED OR PRINTET! NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phore &




