2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00
DOCUMENT # P99000075477 Se{retary of Stateam

2152 skske
LORRIANCO OF N.W. FLORIDA, INC. 05-13-2001 90033 003 **7150.00
Principal Place of Business Mailing Address
104 SOUTH PALAFOX STREET 104 SOUTH PALAFOX STREET "
PENSACOLA FL 32501 PENSACOLA FL 32501 G ? 4 8 g s
s PR s IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52_2005419 Applied For
Not Applicable
2ip Country aip Country 5. Certificate of Status Desired ] $875 A_ddiuona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamne
?QESEA&.STS'QII%I;%%;AA%?SSETTANTS INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
PENSACOLA FL 32501

City FL Zip Code

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

SIGNATURE
Signature, fyped or printed name of registered ageat and tfe if appiicable, (NCTE: Registerec Agent signature requintd wien reinstating) DATE
9. This cprparatigh is eligible to satisty its Intangible FILE NOW!! FEE ;S. $150.00 10. Election Gampaign Financing $5.00 May &
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 ; : v e
g 1 ; Trust Fund Gontribution. {1 Added 1o Fees
(See criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete T [ Change [ Addcion
NAME BRACKIN, LORRAINE NAME
sTReeT ADDRESS | 104 SOUTH PALAFCX STREET STREET ADDRESS
CITY-8T-2IF PENSACOLA FL 32501 CITY-5T-2IP
TMLE L3 ?Loe\e;e TLE [ Change [ Adsiition
HAME BRACKIN, CHRISTOPHER NAME
streer aooress | 104 SOUTH PALAFOX STREET STREET ADDAESS
orv-st-zP | PENSACOLA FL 32501 OITY-5T-2P
TITLE ) Delete THLE [ Charge [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-5T-2IP
e [ Delete 0iLE [ Change [ Addition
NAME HENE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TINE {1 Deiste TITLE ™ Crange [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-ZP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not quatify for the exernption stated in Section 118.07(3)(i), Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wij address, with all other like e red

N :
0 - - 2y G
SIGNATURE: o’ NNalrte S ¢ -8 ~of ¢432- 53R ©

]

0611732

CR2E034 (10/00}



