2000 UNIFORM BUSINES!S REPORT (UBR) FILED

1
DOCUMENT # P99000105552 Mar 21, 2000 8:00 am
. Entity Name S
ecretary of S
LORIN'S CAFE, INC. ry tate
03-21-2000 90037 049 ***150.00
Principal Place of Business Mailin;g Address
4130 SALISBURY ROAD STE 1000 ' 4130 SALISBURY ROAD STE 1000
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 LUU4iive
F e s (AT R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City)& State 4. FE| Nymber Applied For
Y — 3 Q [ f q 7 R Not Applicable
i Country Zip Country 5. Certificate of Siatus Desired | Eg'zfq lﬁ:j:;“"”al

6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent

Name

RICHARD CAMP CPA Street Address (P.O. Box Number is Not Acceptable)
4110 SOUTHPOINT BLVD #205
JACKSONVILLE FL 32216

/\ City FL Zip Code

8. The above named entity submifs this stdtement for the pur

-~ David C reie 3/’7/M0

agert and ttle if appihcabla. (NOTE: Registered Agent sIYMAiure required when reinstating) i DAfE

se of changing its registered office or registered agent, or both, in the State of Florida.

ature, typad or pri

9. This corporation is eligible 1o safisfy ts Intangiole | Fll:t NOW!!! FEE S $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. IE/ _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fess
(See criteria on back) Make Cheitk Payable to Department of Stale

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delate TITLE [ change () Addition

NAME CRAIR, DAVID NAME

STREET ADORESS | 5454 (GABLED LANE STREET ADCRESS

CITY-ST-2P JACKSONVILLE FL 32211 CITY-§T-2IP

TILE O peete KT [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TMLE - < -y O osee TITLE T 77 Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-$1-21 CITY-ST-2P

TNLE [ Dalete TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-$T-2P

TLE [ pelete TITLE O cChange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-S$T-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME HAME

STREET AODRESS o STREET ADDRESS

CITY-§T-2iP CITY-8T-2IP

13. | hereby certify that the infarmation supplied with this filing dpas not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and ‘atdurate and that my signature shall have the same legal effect as if made under cath: that [ am an officer or director
% Ecute this TBy-Chapter 607, Flarida Statutes; and thjat my name appears in Block 11 or Block 12 i

changed, or on an attachment At Aress, of like emgowered. //' j

smy'y.. AND TYPED OR FHIW 9 pana [ Dayume Phore #
V7 |

[N AT

i



