2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085558 May 04, 2000 8:00 am
LORIEN STUD, INC. Secretary of State
05-04-2000 90177 047 ***150.00
Principal Place of Business Maiiing Addiess
15555 HAWKER LANE 15555 HAWKER LANE
WELLINGTON FL 33414 WELLINGTON FL 334148315
TP > s IR R
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicabie
2 Country Zp Country 5. Certificato of Stalus Desired ~ []  99+7D Additional
' ’ Fee Required
6. Name and Address of Current Reg)stered Agent 7. Mame and Address of Mew Registered Agent
- . T —— - - Name - - - = -
DUFRESNE' DONALD P ESQ. Street Address (P.O. Box Numlﬁer is Not Acceptable)
C/0 BROAD AND CASSEL :
400 AUSTRALIAN AVENUE SOUTH #500
WEST PALM BEACH FL 33401 o L (7o

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
O see s | Atir MAY 12000 Foq il bosss000 | "> EiecionCanpeion Franciog - $5,00 oy 6
= i M " Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 'T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME PD [ Dalete TILE [ Crange (] Addition
NANE PHILLIPS, JILL A NAME
STREET ADDRESS | 15555 HAWKER LANE STREET ADDRESS
CITY-$T-2IP WELLINGTON FL 33414 CITY-ST-2IP
e STD O belete TILE [ Change [ Addition
HAME PHILLIPS, AUDRE J NAME
STREET ADORESS | 15555 HAWKER LANE STREET ADDRESS
CITY-ST- 7P WELLINGTON FL 33414 ITY-ST-2P
TITLE - - - = [ Delete TITLE e — - -=- - <-[JChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [ etete TTLE - [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-2IP GTY-ST-2IP
TITLE [ Detete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -53- 217 CITY-ST- 2P
TITLE - O Delete TITLE (O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under cath; thal | am an officer or director
of the corporation or the receiver or trustee-eMpowesad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmeryfwith an afidress, withghlkother like empowered.

SIGNATURRy ALY G Dt Outs §fat 2o S61-790-42%7

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

CSarg ke



