2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am
DOCUMENT #  P99000021903 Secret,ary of State

1. Entity Name

FILED '
:

LORMAN ASSOCIATES, INGC. 03-29-2002 91216 008 ***150.00
Principal Place of Business ‘Maiiing Address

409 24TH STREET 409 24TH STREET

WEST PALM BEAGH FL 33407 WEST PALM BEACH FL 33407

S S — A O
29507 (zen Al |"27%307°S. Ocrnn @/_ij

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE

- e - ——— -

Applied For

ity & State - ity ;S;I; PO - B 4. FEI Number .
CpA WL -d 7W [2)66'(' (l- pé— 650905414 T INot Applicable
$8.75 Additional

Zp %w% Cciu/ritryg A Zig%z Lf % Coun(t:y( 5 A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
VOLKWEIN, FRED e jQ %efpl‘[lh m S ! “-Ll}(l VLﬂF __
409 24TH STREET Street ﬁj_%ss (go(gox Nu z ;&gﬁ:\eple%ﬁc Cln (4 ’ Vj
WEST PALM BEACH FL 33407
"Dl Pad,_ FL[EEY

8. The above named entity submits this stjte ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE Z‘;W/ (/C ' g’l(’(/’ (j(: ,kde "\\/\ 3/LC} /O 2.

Signature, typed or printed nams «of registered agent and title if applicable. T (NdTE: Registerad Agent signatuta required when reinstating) TDATE
1.8 This corporaticn is eligible to salisty its Intangible | FILE NOWI!I FEE IS $150'00 .| 0. Election Campaign Financing $5.00 May Be
_Taxfiling requirement &nd elects to do so. After May 1, 2002 Fee wlili be $550.00 Trust Fund Contribution. 17~ “Added to Faps
YSee criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE D O catete TILE D change [ Addiion | 5

NAME VOLKWEIN, FRED NAME S

streeT anoress | 409 24TH STREET STREET ADDAESS §

orv-size | WEST PALM BEACH FL 33407 CITY-$T-2IP @
™ ol

TILE [ pelete TILE ' [ Change [ Addition | O3

NAME NAME

STHEET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ gelete TITLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2IP

TITLE [ pelete TILE [ Change  [] Addition

__NAME e S _ . AAME e e —— =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-2IP

TMLE O petete TITLE [7 Change  [] Additien

NAME NAME o :

STREET ADDRESS STREET ADDRESS ' ' D

CITY-37- 7P ) CITY-ST-2I7

mie - [ Delete TITLE [JChange [ Addition

MAME 1 newe

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

13. [ hereby certity 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 or supplemental report is lrue 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 ar trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if | -
changed, or on an attachment with an addregsgwith all other like empowered. -

SIGNATURE: __ (=L NHQOITED

AL M N S e s S0 )
SIINATURE AND TYPED OR PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR Cate Daytima Phona #

T




