2000 UNIFORM BUSINESS REPORT (UBR) %

DOCUMENT # 564478 . : FILED
1. Entty Name e : Aug 09, 2000 8:00 am
— Secretary of State
LORD IJ(X;GING, INC. o 06-22-2000 90049 030 ***150.00
Principat Place of Business Mailing Address N - 08-09-2000 90087 008 ***400.00
RT. 3, BOX 346 RT. 3, BOX 346
OLD TOWN, FL. 32680 OLD TOWN, FL 32680
Z. Poncipal Place of Business ' 3. Mailing Address
Suite, ApL ¥, st ' Suite, ApL. #. Bic. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FEI Numbet Applied For
. ' 503081959 Not Applicable
Zip Country Zp Country 5. Certficate of Siatus Desked [ gggfqu mm"“'
8. Name and Atdrass of Curront Registered Agent  ~ ~~ - — " 7. Name'and Address of New Registered Agent
Name i . P

et e T e e emimee feen T w e — A e — 3 — ——— o s

LORD, THEIMA
RT. 3, BOX 346
OLD TOWN, FL 32680

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida,

SIGNATURE ;
Signature, typad O Drinted rame of regestecad agent and bde | appliceble (NOTE: Rogistonsd AQert BONItES noquinid wiwn renstafing) DATE

9. This corporation is eligible 10 satisly its Intangible

10. Electk gn Fi j

Tax filing requirernent and elects to do so. T::'ggﬂ?g;‘:];ﬂ;amm g fg;gohMW Be

{See criteria on back) a § G ’
nm OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+ .
mE VP O Delere TINE ClcChange ] Addition §
NAME LORD4 ™ MORGAN HAME ’ -
STREET ADDRESS P 0 BOX 41 STREET ADDRESS §

. 8
omv-st-ze ) OLD_TOWN, FL 32680 . J omv-sr-mp o
Tme VB B B Y e O change [ Addiien | O
:::ZEETADDRESS LORD, R 5 A . mmseinmmm
.0. BOX 692 ’
v | FRBRION, BL- 32693 S
g -~~| B - v mmm s [ Doty ~ § TMLE B ~ e - - O cange - [£] Addition~| -
NAME LORD, CEDRIC _ . HAME . . . L
" sweIES | RT. 3, BOX 348 7 7 T w5 ot e e -

G- St-28 OLD TOWN,FFL 32680 Cimy-st-2p
TIME D 3 Detete THLE [3 Change  [] Addition
NAME LORD, THELMA AN
STREETADDRESS | [ OORD RD ‘ SIREET ADDAESS
GN-S-ZF | QLD TOWN, FL 32680 cir-S7-20
TIRE O oelete e [ Change [ Addition
NAME . NAME
STREET ADORESS STREEF ADDRESS ~
CITY-5T-2P GTY-ST-2P
TIME _ 2 betete Tns : JChangz [ Addition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
cm-sw-z_l.ﬂ‘ . CTY-51-29

13. | haraby certity that the infarmation supplied with this filing does not gualify for the exemplion stated in Section {19.07(3)(i).Florida Statutes. | further certify that the information
indicated on this report ot supplemental repart 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 corporation or the recgjvey or Irustee empusrenhi exflzﬁute this repori as requiract by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 if

jher like @mpowered.

LOVE J . __.S5-A0-00 ,55':2-—5‘4,;2—4158’

AND TYPED DRFRINTED RAME OF SIGNING OFFICER ORDIRECTOR  vro = Date Deytrme Phone #




