2000-UNIFORM BUSINESS REPORT (UBR) e e

DOCUMENT # P99000096152 ' "'F" LED o

1. Entity Name T
LORMAX, INC. W q00CT -9 PH 1:02

Principal Piace of Business Mailing Address SEO‘ETN'E{ % EE(\‘;%%A

1500 SAWGRASS VILLAGE. SUITE Ct 1500 SAWGRASS VILLAGE. SUITE C1 TALLAESSEE

FONTE VEDRA FL 22062 PONTE VEDRA FL 32082

-

N R

8. Tha abovs named antity submits tnis staternent for the purpase of’manging its regisimied office or regisiored ageny, or both, in the Siate of Forida.

SIGHTURE ?——\\%\ _?- i/- 0o

samu.&-dummdemmimm-‘ mofs:mgmwwmkmmmj TE
] = - - )

9. This corporation is aligible 1o satisty its Intangible [ FILE NOW!!I FEE IS $550.00 - sion C. ian Financing” .
Tax filng requirement and eiects to do so. Atier SEPTEMBER 13, 2000 Min, wili ba §750.00 | ' E1208n Compaign financiog ) 35.00 May Be
(Ses criteria on-back) . B | Make Check Payable to Départment of Stata b

11, OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NAVE MARKIS, RON M N :

seEranoezss | 1500 SAWGRASS VILLAGE, SUIE C1 STREEY AGORESS

CTY-81-7% PONTE VEDRA FL 32082 CIry-S1-2P : < '

THLE [ Detete TRE [ change [ Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 1P CIY-5T-7P

TINE - O oot e : Clchanga [ Addition

“ NAME - o - . . m e m tr— o . R - . A

STREET ADDRESS STREET ADDRESS

oTY-S7-7P CITY-$1-1P

TmE 0 peiste - o[ ~TIME ' [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-2P Ty -31-IF .

TME [ oetate TIE CJcrange [ Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-s1-2IP CAY-S1-20P

me . O tewte TME Ochange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2P

13. | hereby oenﬁg.that the information supplied with this ﬁIi:g does not quallfy for the exemnption stated in Section 119.07{3Xi), Florida Stalutas. | further certily that the information
indicated on Ihis repor 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 corporatio a receiver o fUstae empowared 1o execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

wilbPan adgress, with all cther like empowered.

2

A & re

£D

P-1-0¢ ___90Y- 995-08Y/

Daytime Phone 4

Os per conversadion W/ on [Torkis FEL#

Sute, Apt, , olc. Suite, Apt. , eic. 0q/15/200-Qo0H Olo. # 15D.00
City & Stats City & Stale 4, FEl Number Appiied For
| A= 3000342 Nt Appost
Zp Country _ Zo Courtry 5. Cenlficate of Status Desired [ g:im'"““'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstsred Agent
L e Name
" SPEGEL & Pk s g I - . ‘ _—
343 ALMERIA AVENUE Streot Adfiress {PC. Box Numbe( is Not Acceplabls}
CORAL GABLES FL 33134 ;
City FL | 2o Coce

CR2E034 (5/00)
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