20¢1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105552 Apr 19, 2001 8:00 am
1. Entity Name
LORIN'S CAFE, INC. ecretary of State
04-19-2001 90316 036 ***150.00
Principal Piace of Business Mailing Address
4130 SALISBURY ROAD STE 1000 4130 SALISBURY ROAD STE 1000
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
T s IR G
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber 59.361 1978 Applied For
. Mot Applicabie
“ip Country Zip Counury 5. Certificate of Status Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName — N
RICHARD GAMP CPA ! Ad? oy Bd N«? %\ N
trect ress ox Mumber js Not Acceptaple
4110 SOUTHPOINT BLVD #205 SR vf»; T Wy
JACKSONVILLE FL 32216 o .
<D‘:J T II) 2
City o Zip Coda, . |
s TR ol i 3L
—

8. The above named enti

its ghis statgmenrt for m}pﬂr/mvse of changing its registered office or registered agent, or both, in the State of Fleriga,
e \ |
e ! . ! -~ .
D [ L\t{ Loy ™ e [ {;- ooy

SIGNATURE
/w(igﬂahy( Fad ar printed cama of ‘egisiered agent anc e if applicatle [NOTE: Registered Agant signatare ~chuired when rsinstaing) 7 D}‘\\:-
9. This corpz)-r_a-it/ion i eligitle to satisfy its tntangible FILE NOW!! FEE IS $150.00 ‘ . i
Tax filing requiremert and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o Elecmﬂ Campaign Emamcmg ; $5.00 May Be
5 rust Fund Contribution. 3 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TITLE [ Change [ Additian
NAME CRAIR, DAVID HAME
strecT anoaess | 5454 GABLES LANE STREET ASDRESS
CITY-ST-2:p JACKSONVILLE FL 32211 CITY-ST-21P
TITLE O pelete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS SYREET ACDRESS
CITY-ST-7IP oITY-5T-712
TiTLE O Delete TITLE O] Change [T Additicn
NEME NAME
STREET ADSRERS STREET ADDAESS
CITY-5T-7IP CHTY-ST-2P
TITLE O Delete TiTLE [JChange ] Additicn
MAME NANGE
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [T Delete TITLE [ Change [ Acditios
HANE NARE
STREET ANDRISS STREET ADDRESS
CilY-ST-71P CITY-ST-2IP
TIFLE ] Dpelete TITLE ] Charge [ Addiion |
MNAME WAME
STREET ADDRESS STREET £DDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereoy certify that the information supplied with this flling 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 raport is trygfand accurate and that my signature shall have the same legal effect as if made under vath; that t am an officer or director

of the corporation or the receiver or trustee empoyred 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block *1 or Block 17 i}
changed. or on an attachment with an’ addresq #ih all other like erspowered. ;

g . y e N !J, S ¢ ) >.‘,E
SIGNATURE: e B D Dyt S A o Y/ /m/ Aoy Qo 2Y) e

SIGNEQRﬁ AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Z Daytir Fhone 3

W |

CR2EN34 (10/00)



