2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # V15324 .
1. Entty oo May 16, 2000 8:00 am
LORRAINNE JONES AND ASSOCIATES, INC. Secretary of State
| 05-16-2000 90804 014 ***150.00
| Principal Place of Business Mailing Address
13300 WINDING OAK COURT 13611 WATERFALL WAY
e B TAMPA FL 336246965
TAMPA FL 33612
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number . Appiied For
. - - - - - 06-1337729 T Not Applicable |
i Count Zi Count it
Zp auniry P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, LORRAINNE W. Street Address {P.O. Bex Number is Not Acceptable)
13611 WATERFALL WAY
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signeture, typed or printed name of registersd agenl and tille if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
. 10. El F
Tax filing raquirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trs;::Ezn%aénoﬁ'r?;uug:ncmg 0O Edsclgj(?ohlﬁaeise
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TTLE [J Change (7 Addition
| NamE JONES, LORRAINNE W. NAME
| streeTAppRESS | 13611 WATERFALL WAY STREET ADDRESS
| GImY-st-zp TAMPA FL CITY-ST-2IP
[ TTE [ Dekete T Clchange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CY-51-2P CITY-8T-2IP B
TIME [3 Delete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
THLE [ pelete TLE [ Change [ Addition
-NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2P
TITLE [ Delets TITLE [ Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-7IP ' CITY-ST-21P
13. | hereby certify that the information supplied with this filing 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 repaort is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bjogk 11 or Block 12 if
changed, or on an attachgnent an addrgay, with all other Iik owered. g g
L P ape AN o/ 720 6675
SIGNATURE: i’ Lpeé_10044 (4 940 067
. SIGNATURE AND TYPED OR PRINTED NAME o(ﬂdmuc OFFICER QR DIRECTOR N Dal Daytime Phans #




