FILED

May 27,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-27-2002 90429 014 ***150.00
DOCUMENT # 199000046613

1. Entity Name

.. LORIDON INVESTMENTS, INC.

DO NOT WRITE IN THIS SPACE

2. Pncipal Place of Business 3. Maing Addrass
800 S, E. 3rd Avenue
Suitg, Ary. #, atc. SHite. Ap #, erc., DO NOGTWRITE IN THIS SPACE
361 305 >
City & State City & State 4. FE! Number Applied For
Ft Lauderdale, F1. Ft Lauderdale, F1. 65-0919002 Not Applics bie
Zip Country Zip Country I = o= $8.75 Additional
5. Certificats of Sretus Desired O " waditiona
i .==33316._ .| _USA . = 33316 UsSh Fee Required
1 7. ‘Name and Address of Current Registered Agent

Name

) Ethel G Petry
DO NOT WR'TE Srregrd\ﬁireg (.Pﬁ',%xﬁli'm f‘*i@é"ﬁﬁ”g‘b’eﬁ
IN THIS SPACE TS

e, Lauderdale, FL | 434916

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, o both. in the State of Flarida.

SIGNATURE
- - Sagnalure, typed or pricted nama of recestered agenl and e if applicatle, (NOTE: Regsiered Ageni signatire requred whan remstatingg DATL
Thi o afai e i January {1 - May 1 Fee is $150.00
9..-This ;Qrpﬂfﬂhgn_ s eiwg:blg o satﬁnsfy its !rntanglble Atter May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. i ™ . . - °
(See crieria o back) 0 Amended UBR is $61.25 Trust Fune Contribution. Added to Fees
Re Lrile ack) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1
TILE PT TLE =
HAME - N - HAME d
R Hi . =
sy abtess [ L el G. Petr b4 . STREE] ADDRESS o
ClIY-5T. 28 668 W, Palm Aire Drive - 3
- Fompane Beaclt, riorida  3306§ téf
HAME NAME 5]
STREET ADDRESS STREET ADDRESS
CITY-ST-280 CHTY-ST. 2P
TITLE e NI :
N“N‘{ ..VS " g -—. _— - e —— L L e—— - m.“N}“:';é_» e EUURESH w—m{‘,‘ AL it i b e 2 Mk e -
smerraooeess | Donald R, Si egel STREET ADDRESS
CITY-ST- 2P 800 S.E. 3rd Avenue, #301 CITy-5T. 2 DO NOT WRITE
TiTLE Ft. Lauderdale, F1. 33316 THLE IN TH'S SPACE
HEMT HAME :
SIREET ADDRESS STRLET ADORESS
CiTY-s1- 2P CITY-ST-71P
TILE 1iTLE
HAME HAL
STREET ADDRESS STREET AIDRESS
CITY-ST-21P CIFY-ST-21p
THLE HE
MAME NAME
- _ETREE"MUURESS STREEF ADDRESS
CITY=ST. 1P CHIY-5T-21p

13. | hereby conify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further conify that the infarmation
indicated on this report or supplemental report is true and accurate and that My signature shalt have: the same legal effect as if made under cath: that { ant an officer of directar
of the corporation or the receiver or trustee ampowered Lo execule this report’as Tequired by Chapter 607, Florida Slalutes: and thal my name appears in Block 17 of on an
attachmant with an address. @it all other ke empowered.

o L L p4

SIGNATURE AND TYPED OR PRINTED NAME BF S ICER R DIRECTOR Dt Dayine Pirng ¢

SIGNATURE:




