FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P99000068297 Secretary of State

1. Entity Name 02-05-2003 90125 047 ***150.00
LORI DANELLO ROBERTS DESIGN, INC.

Principal Place of Business Mailing Address
516 MOSS VIEW WAY 516 MOSS VIEW WAY VVOAYL, 3
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 g ’

3. Mailing Address | ‘"“"’ “I mu ‘“‘ ||I|

2. Principal Ptace of Business ’!Is!!f

e

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3589996 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired (] $8'75 ﬁ}ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name -+ — - - T- N

ROBERTS, LORI D
516 MOSS VIEW WAY

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32312 .

City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of ragistered agent and title if applicabla. {NOTE: Regisiered Agent signature required whan reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . . ‘ .
. 9. Election Campaign Finangin
After May 1, 2003 Fee will be £550.00 Trust IFund Cop;mt;?butilon. " ] fxii.e?ﬁohg?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O Delete TITLE [J Change  [T] Acdition
NAME ROBERTS, LORI D NAME
STREET ADDRESS | 516 MOSS VIEW WAY STREET ADDRESS
arv-st-7¢ | TALLAHASSEE FL 32312 GirY-S7-2P
TITLE [ Delete fITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
iTY-ST-2P CITY-ST-7P
TITLE . . Cloetete .. Qe . _ |- _ ._. _ L, _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
Tne O Dpetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-21P '
TITLE [ pelete TITLE ‘ [Gchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE 3 Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplieg with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or siglemental #Epprt is true and g ate and thatmy signature shall hgde the same legal effect as if made under oath; that | am an officer or durectOr
of the corporation or the rec . c pter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of e corparaton o he e i& 4 D> Yy

SIGNATURE: \ :
smn‘kﬂms ANDTYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ~ Daytime Phone #

(22 VALY VIR |

ny

CR2E034 (10/02)



