2000 UNIFORM BUSINESS REFORT'(UBR)

51

FILED

DOCUMENT # P99000075477 Jun 27,2000 8:00 am
. Entity Name ! ﬁ S
. i . L
LORRIANGO OF N.W. FLORIDA, INC. 7 o 7 ecretary of State
) ‘ PP 05-16-2000 90006 017 ***150.00
Principal Place of Busine«s? Mailing Address
. SOUTH PALAFOX STREéT 104 SOUTH PALAFOX STREET
_.LTTTew FL 32500 , PENSACOLA FL 325014839
[}
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State . City & State 4, FEI Number -~ Applied For
_ ) S2 - Zwﬂ,ﬁ Not Applicable
- Zip. - Country . Zip Country " : . . $B.75 Agditiona___ | _
5. Certificate of Slatus Desired 0O Foo Required e
6. Name and Addresa of Current Registerad Agent 7. Name and Addresa of New Regisiered Agent
| Name
- - —_— . a me. me - - -~ - e — —— - -
BASS & SANDFOOT ACCOUNTANTS iNC. Strest Address (P.O. Box Number is Not Acceptable)
- - 127-EAST-ZARAGOZA-STREET— e et s
SUITE 206 .
PENSACOLA FL 32501 Ciry FL [ZpCoe
8. The abové narnad anﬂti; submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida.
SIGNATURE L
re. typed or printed runie of registeved sgart and tlie f applicable {NOTE: Hagistared Agent signaturs requived when relnstating) DATE
1
9. This carporation is eligible to satisfy its Intangib! FILE NOW!!! FEE IS $150.00 . - . .
Tax filing requireéman? and elecis 10 to 0. Atter MAY 1, 2000 Fee will be $550.00 10- Fection Campaign Financing $5.00 May Bo
s ] ! tust Fund Conlripution. Added to Fees
- {Seecriteria on back).!. . __ -z = | ==Make Check Payable to Department of State | .. A U S — e —
. T OFFICERS, IRECTORS | EE3 ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS iN 11 .
TIE PSD [ Deiete TILE ’ Clchange [ Addition | &
HAME BRACKIN, LORRAINE NAME 2
smeer aooress | 104 SOUTH PALAFOX STREET STREET ADGRESS §
CTY-S7-2P PENSACOLA FL 32501 iTY-ST-2P u
N 1
Tme 1D ) T oefete e OJchange [ Asdtion | G
HAME BRACKIN, CHRISTOPHER ~ ° NAME
smager acoress | 104 SOUTH PALAFOX STREET * STREET ADDRESS
orv-si-2p | PENSACOLA FL 32501 CITv-5T-2¢ _ - .
TE ) g O Delete TITE [ change [ Addition
HAME ' NAME
STREET ADDRESS i SYREET ADDRESS
CITY-§1- 2P . CITY-ST-2P
e Oteee | me ; DIcrarge— ClAddition
NAME ; NAME ~
STREET ADDRESS ' STREFT ADDRESS
CiTY-ST-210 4 CITY-ST-2IP
TRE’ [ Delete miE [ Change [T Addition
NAME . MAME
SIREET ADDRESS ' STREET ADDRESS
CIY-ST-2P l CITY-ST-2IP
mE . 3 Delete TITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CTY-ST-2P -t CITY-ST-TF

13. | hereby certity that the information supplied with this filir?g
15 true &

indicated on thls report or supplemental report

of the corporation or the raceiver or trustee empowared o exetD
changed, or on an attachment with an address, with all

em,

does not quaiify for the exemption stated in Section 1 19.07&3
accurata and that my signature shall have the
8 this re%rl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

0.4»* ALY Lov

)i}, Flgrida Statuies. | further gertify that the information

same legal elfect as if made under cath; that | am an officer or director

- 26 ~oo

SIGNATURE:

f/

TYPE FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

3 FHLmA

ime Fhone #

1wl

LoREATIVE ~BRACTT



