2001 UNIFORM BUSINESS REPORT (UBR) FILED

8 .
DOCUMENT # S32004 Apr 27,2001 8:00 am
1 Eniy Nane ecretary of State
LORI RAYNOR OD’ PA. 04-27-2001 90234 034 ***150.00
Principal Place of Business Mailing Address
5911 NW. 60 AVE. 5911 NW. 60 AVE.
PARKLAND FL 33067 PARKLAND FL 33067
Suite, Apt. #, etc. Suite, Apt. # etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0241963 Appied For
Mot Applicable
Zi Countr Zi Countr iti
P Y b Ly 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAYNOR’ LORI Street Address (P.O. Box Numboer is Not Acceptable)
5911 NW 80 AVE
PARKLAND FL 33067
City Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnaiure, tvped or arated name of registered agent anc fitle if appicatie (NOTE: Begisiored Agent s gnedure required wren reinstaing) DATE
] i isty i i E NOWIH EFE IS @
ot s et s T anen et saaago0 | 10 Cen Comwain Francng 85,00 a0
ax filing requi ecls to do so. ter MAY 1, Fee will be $650. Trust Fund Contribution. [l Added to Fees
{See oriteria on back) O Make Check Payable o Dapartment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS 1 Deiste I1LE Ul Changs [ Acditior
NARE RAYNOR, LORI HEME
STREET ADDRESS 5911 Nw 60 AVE STREET AODRESS
CiTY- ST-2IP PARKLAND FL CITY-S7-2IP
TITLE ] Delete TITLE [ thamge [ Additon
MAME NAME
STREET ADCRESS STREET ADIRESS
CITY-ST-7IP CiTY-ST-21P
TILE ] Delete TITLE [ Change [T} Addticn
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21°
TITLE [ Delete TTLE [ Charge [ Additien
NANE RAME
STHEEY ADDRESS STREET ADGRESS
CITY-ST-21P CHTY - 5T-71P
TITLE ] Delete TiTLE [ Change [} Adatien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CHY - ST- 419
TITLE 7 eleta TITLE [ change [ Adetion
NAME MANE
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST- 2P

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or dircctor

of the corporation or the receiver or tygjece g wered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddregs, With all ather like empowered.

M Cheney, Loy e pram— /7//1.3 o) B/ G -God0

SIGNATURE:

SIGNATURE AND TYAED OR PRE(TED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaylire Mrcne 4

wrew T

GRZE034 (16/00)



