2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089117 S(S:p 14, 2000 8:00 am
1. Entity Name
LORL INC. / ecretary of State
09-14-2000 90013 043 ***550.00
Principal Place of Business Mailing Address
P.O. BOX 302 P.O. BOX 302
VALRICO FL 33595 V.ﬁ!.RICO FL 335% ‘
T s IR AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number i Applied For
CG -ALCSLAS Not Applicable
2P Courtry Zp Gountry 5. Certificate of Status Desired [ ?g;’?q Addiional
6. Name and Address of Current Registared Agent : 7. Name and Address of New Reglstered Agent
Name

RUMER-APPLEGATE, LORI A
478 CHICKADEE COURT

Street Address (P.O. Box Number is Not Acceplable)

PLANT CITY FL 33565

City FL Zip Code

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.

A v
Y

SIGNATURE
Signature, typed of pinted name of registerad agem and tite f epplicable. {MOTE: Pegistered Agent signature required when renstating) GATE
9. This corporation is eligible to satisfy its Intangible ’ FILE NOWI!l FEE-IS $550.00 loct - -F' .
Tax filing raguirement and elects to da S0, After SEPTEMBER 13, 2000 Min. will be $750,00 | 1 £1°1on Campaion Fhancing ffc;gﬂo"g&;fe
(See crileria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, T ADDITIONG/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE D 3 pelete fITLE : O Change [ Aodition |
NAME RUMER-APPLEGATE, LORI A NAME @
sweeranoress £ 1913 CITRUS ORCHARD WAY STREET ADDRESS §
CITY-81-2IP VALRICO FL 33594 CITY-ST-ZP . w
i
THTLE D ] delets TITLE [ change  [J Addition | S
NAME APPLEGATE, MICHAEL J NAME
staee anoeess | 1913 CITRUS ORCHARD WAY STREET ADDRESS -
CITY-§1-21P VALRICO FL 33504 . CATY-ST-7IP
e - - T TSR oeee T < TIE T D Change [ Addition
| NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-$T-7IP
TITLE ” T Detete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2P CITY-T-ZP
TE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cy-ST-2P CITY-§T-2Ip
TITLE [ petete TITLE {JChange  [] Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CITY-87-21P

13. | hereby carlify that the information supplied with this filing does not qualify for the exemption staled 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 shali have the same legal eftect as if made under oath; that | am an officer or director
of the corporatior or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: }og. =D 9-i{i-co Qi3 - N3 -8S\)

S1Q| MNC TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #

D A O A S . N



