2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000078526

1. Entity Name

LORRINGTON DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Address

" LEWIS SPEEDWAY 3950 LEWIS SPEEDWAY
-~ AUGUSTINE FL 32095 ST, AUGUSTINE FL 320846717

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 91170 001 ***300.00

JHIEA

Il

2. Principal Place of Business 3. Mailing Address I||I”||| “Iml
267 US | Soumw 2% US | SeutH
- Sulte, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
stAveusTWE  FL S Auusnue FL
City & State City & State 4, FEI Number Applied For
59'354(”51 Not Applicable
Zip Countr Zip Countr . ) $8.75 additional
32036 57 Jorns | 3208@ ST omars | = OcieacotSiauebesred B Foomoqured . |
= 7" T 67 Name and Address of Current Reglstered Agent 7. Name and Address of New Regislerad Agent

R o BeT (524 VBARD

Street Address (P.C. Box Number is Not Acceplable)

2706 US | Soums

o . Y Sr AduusTINE FL $53% ¢

8. The above named emit%mem for the purpo: changingfits registered office or registered agent, or both, in the State of Florida.
- HA /
SIGNATURE >( / M Rosenr M Gravgans, [es) Devr Yéo

ﬁignatbre. W or printed name.of registdad agent and tite if applicable {NOTE. Registered Agenl signature raguired when rsmsufling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . i Einanei
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %'ﬁ;“ggn%a&z?fb’:;;a“C‘”g 0 fﬁﬁ May Be
- . o Fees
(See criteria on pack) il Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ’ melete THLE [ Change [ Addition 3

NAME LAURENCE, ROBERT JL NAME L5

streer aooress | 509 TURNBERRY LANE STREET ADDRESS g:

orv-stze | ST. AUGUSTINE FL 32084 oiTy-51-27 i
- i

TITLE v ﬁDeIele TITLE [J Change (] Addition | O

NAME LAURENCE, ROSLYN R HAME

steeT Aporess | 509 TURNBERRY LANE STREET ADDRESS

arv-sr-z2e | ST. AUGUSTINE FL 32084 . omY-s7-2P -

me SV T . )E(Dglgre TILE ] Change [ Addition

NAME MCCLAIN, ROGER W NAME

sTReeT ADDRESS | 221 SWALLOW RD. STREET ADDRESS

arv-s-ze | ST. AUGUSTINE FL 32086 oiY-51-2P

TITLE [ pelete TIMLE D P T 5 [ Change ﬁAddition

NAME NAME ROBEAT M GRAUVBARD

STREET ADDRESS STREETADDRESS | 260 "Plr V.S | SouTH

CITY-ST-2P CITY-57-2IP Sy AvausETIANE F[_ J20 fe

TITLE ] Delete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS ‘ : STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE . [ Delete TITLE [ change 7] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation orthe receiver or trustee empowared to execute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an a achmentw%ﬁj{ijuike mpfwespd.
ey I SPARTE
SIGNATURE: ‘ N :

L]0 G0Y 975D 77

SIGNATBRE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR |
:

Date Daytima Phone #




