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2000 UNIFORM BUSINESS REPORT (UBR) R P ST A S
- S WU i e AR
DOCUM ENT # P99000038859 07-07-2000 90461 023 ***] 50,0‘0
1. Entity Nama L :
 FItED
LORENZO MERCIER ESTATE MANAGEMENT, INC.
Principal Place of Business . Mailing Address
5342 SWAAN LN, 3342 SWAAN LN, . _SECRETIARY-OF STF%IE]EA
SARASOTA FL 34205 $SARASCTA FL. 24205-8652 . TALLAHASSEE FLO
:, : , .l ‘
Suite, Apt. ¥, etc. Suite, Apl. #. 61C. !r DO NOT WRITE IN THIS SPACE
I
City & State City & Stale 4. FE Nymber Appliad For
_ éby - 'ﬂﬁ/jﬁ? Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certll‘lcat'e of Status Desired O Fee Required
o - - 6. Name and Address of.Current Reglstered Agent 7. Name and Address of New Registered Agant
- =" Nams_ T e ——T T
1.
DRAKE, J. KEVIN Street Address (P.O. Box Number is Not Accgptable) I
1343 MAIN ST., STE. 204 . ~
SARASOTA FL 34236 |
I
Ciy ! Zip Code
, FL
8. Tha above named entity submils this statement for the purposs of changing ils registerad office or registered agent, or 20t in the State of Florida.
|
SIGNATURE . V.
Signature, typed of prinisd name of registared agent and hite Il spplicalle. (NOTE: Ragistatad Agent s:gnatae recuired when reinstating} Il . OATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW!I! FEE IS $150.00 . 10. Ei r' c lan Financi N
Tax fiing requiremant and @iects 10 da 5. Atter MAY 1,2000 Fee will be $550.00 - Eection Campalgn Financing - $5.00 May 8
(See criteria on back) O Make Gheck Payable ta Department of State T o ‘
11, QFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TIE D ' (dpelge ~ J wne . ‘ ] Changs. [ Adddtion { &
NAME MERCIER, THOMAS F MAME e e A=
STReeT AoDRESs | 3342 SWAAN LN. : . sRecTADDAESS | iR = 12321 ——=
orv-st-z¢ | SARASOTA FL 34235 oY 51 2P , B e T e LS e VY
TmE ' - O petete me i T e ]
NAME NAME ’ i
STREET ADDRESS . STREET ADDRESS
Ciy-ST- 7P ClTY-5T-2P
B e e e e T, az:......._'_.—-r_..-_..D.QEI.Ek.__ CTIE ) P : R e TS _[-:]_ Change D "ﬁé’,mfn .
RAME NAME - i =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51- 2P i
TME O petete WE Ochange [ aagitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CIry-$1-2P |
Tme [ Delete TITLE | . Cchange [ Addition
HAME NAME
STREET ADDRESS STREEF ACORESS
CITY-ST-2P . CITY-ST-21P '
TIE [ Delete TME ‘ [JcCharge [ Additien
MAME NAME .
STREET ADDRESS : STREET ADDAESS | KE
CITY-5T-2¢ CiTY-7-2P ' | .
M43 hereby certify that the information supplled with this 1lling does nat qualify for the exemption stated in Section 119.07(3)'(0. Florida Statutes. I further certify that the information
] indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal gifect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 607, Florida Statutés; and that my namae appears in Biock 11 or Block 12 i
changsed, or on an attachment with aj resse with all other like red. [
SIGNATURE: X : . , K2 o -3D-6bSS
J  SXIMATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR 7 Z Calg Daytime Phone #

.



