2002-UNIFORM BUSINESS REPORT (UBR) FILED

Apr 05, 2002 8:00
DOCUMENT #  PG9000067944 ;cretaw of Staté1 "

1. Entity Narme

LOHER'S PROPERTIES, INC. 04-05-2002 90002 049 ***150.00

Principal Piace of Business Mailing Address

5143 COMMERCIAL WAY 5143 COMMERCIAL WAY

SPRING HILL FL 34606 SPRING HILL FL 34806

2. Principal Place of Business 3. Mailing Address ”Illl"' ||| ll“' m" |Im I|N IIW ||"| mll [llll [l"l |l|” Im I|I‘
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For

58-3589265 Not Applicabla

Zip Country Zip Country 0O 38_75 Additional

5. Certificate of Status Desired

Fee Required

AV SP9LER0

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
e e Y
LOHER‘ DONALD W Street Address (P.0. Box Number is Not Acceptable)
5143 CQMMERCIAL WAY
SPRINGHILL FL 34606
City FL Zip Code

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

SIGNATURE
Signature, typed cr printed nama of registersed agent and tide it applicable. {NOTE: Registersc Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax fiIIngprequirememgand elects loydo s0. s " After May 1, 2002 Fee willsbe $550.00 10. iﬁ‘;;"ozznc;aggnal'r?;ﬁ::”c'”g - fdsd-oo May Be
. . ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D [ Defete TITLE ] O Change [ Addition S

NAME LOHER, DONALD W NAME 2

STREET ADDRESS |15143 COMMERCIAL WAY STREET ADDRESS § :

ory-s-zp - ISPRING HILL FL 34608 CITY-ST-2IP o

TLE [ Delete TNLE Ol Cange O Addition | &

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

e ClDslete ]| Tme 7 (O change [ Addilion ‘
e e S B e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 7 Delete TITLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TiTLE O pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZiP

TITLE O petete TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2If CITY-8T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap.address, with aidther like empowered.

SIGNATURE: X nAZnl/ 77 stz 210 ondd W. LWohen dhdba  x

Dats Daytima Phone #




