FILED |
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # S53821 Secretary of State |
1. Enlily Name 02-05-2003 90109 011 ***150.00 i
LORENZ ENTERPRISES, INC.
Principal Place of Business Mailing Address
8130 VINELAND CAKS BLVD 8130 VINELAND OAKS BLVD ‘
ORLANDO FL 328358215 ORLANDO FL 326358215 |
- . RGN
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. #, glo. Suite, Apt. #, 8tc. ] GHECK HERE {F MAKING CHANGES ;
City & State City & State 4. FEI Number Applied For
59‘3%9748 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O §8'75 Additional
ea Required
g 6.- Name and Address 6T Clitent Registared Agent——~ = | ~——— —— .- Name and Agdress ol New RegisteregAgent——— ~ — "~
Name
LORENZ' RAYMOND 0. Street Address (P.C. Box Number is Not Acceptable)
8130 VINELAND QAKS BL.VD.
ORLANDO FL 32835 )
City FL 2Zip 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. 1am familiar with, and accept

the o_i?ligejmo of registerad agemt.
/@Wmﬂ? ?zyﬂ‘f%“\'é" A i 2 Fxbo3

SIGNATLRE

Sugnaﬂjrs, typed of printed namd p¥Tegistered agent any-lle if applicable. {NOTE: Ragistered Agent signature required when reinstating) CATE
. . - -
. ' . - - - . — - [Wgeaing —_ =
) qn;ﬁ_mﬁﬁéﬁ”gw!% iE%'ii 31559_9(!‘ s C(C_ . P 8. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $558: 2 7 d: / Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida ment of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, D O Detete TLE Ol Chenge  [] Addion | &
NAME LORENZ, RAYMOND 0. NAME =]
staeet aoDRess | 8130 VINELAND OAKS BLVD STREET ADDRESS 3
CITY-ST-ZiP ORLANDO FL 32835 CITY-$T-21P g
o
TITLE D [ pelete TITLE [} Change ] Additien 6
NAME LORENZ, BEVERLY P. NAME :
sTREET ADDRESS | 8130 VINELAND OAKS BLVD STREET ADDRESS
CITY-87-7P ORLANDO FL 323835 CITY-ST-2IP
-[—HLE S - B JUMUNIY iy XY . F: 1|V VORI E ——- o _DOchange _ [ Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP
TTE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated 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 shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changad, or on an aitachment with an address, with all other like emgowerad.
2 A TIRER 5 =
SIGNATURE: L BIGMAT 22 REQUIRED 2Eho3  dep-299-7L3
i SIGNATURE AND TYPED QR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone &




