2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LORIA ENTERPRISES, INC.

DOCUMENT # P99000006099

Principal Place of Business

1641 COMANCHE TRAIL
MAITLAND FL 32751

MAITLAND FL 32751-3821

Mailing Address
1641 COMANCHE TRAIL

2. Principal Place of Busingss

;
i

3. Mailing Addrgss

e ——

Suite, Apt. #, etc.

Suite, ApL. #, elc.

-

FILED i
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90101 033 ***150.00

[

DO NOT WAITE IN THIS SPACE

LORIA, DOMINICK
1641 COMANCHE TRAIL
MAITLAND FL 32751

City & State City & State 4. FEI Number Applied For
q - 25 L9 750 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $875 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~

Street Address {F.Q. Bax Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered ageant and

1tle if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporatlon is s eligible to satisfy its Intangible
Tax filing requirament and elects to do so.
{See criteria on back) ?.

FILE NOW1!! FEE IS $150.00_
~"Attér MAY 1,72000 Fee will be $550.00
Make Check Payable to Department of State

. 10. Election Camgaign Financing. ——..  $5.00:May.Be —-
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE PVST ] Detete TITLE Ochange [ Addition | &
NAME LORIA, DOMINICK NAME 2]
steeet aonness |- 1641 COMANCHE TRAIL STREET ADDRESS &
oimv-s7-2P " ;| MATLAND FL 32751 GITY-5T-2IP i ] i w
TITLE D.. .0 [ Detete TLE . - - [ change [ Addition &
NAME LORIA, DOMINICK HAME

streeT ADDRESS | 1641 COMANCHE TRAIL STREET ADORESS

CITY-ST-1IP MAITLAND FL 32751 CITY-ST-ZP

TRLE [ Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP .

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADQRESS i __n_w___. ——— — "
CATY - Gt orfy-sT-zP . )

TITLE y b O Delste Tme Tl change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TITLE [ Change [ Agdition
NAME : NAME

STREET ADDRESS |** STREET ADDRESS '

GITY-ST-21P S, e CHTY-ST-2IP

indicated on this report or supplemental repa
of the corporation or the receiver or trusies g

is true

fther like empowered.

13. | hereby certify that the information su';i;ilied wiih this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12

S VAN
e R PR DD L BAG [(2L s

fe? 230 3’3’53‘

TATURE ANDVP% PRINTED NAME OFISIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




