2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V71975

1. Entity Name

LORAN INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 20048 009 ***150.00

Mailing Address
640 NE 19TH AVE

Principal Place of Business

640 NE 19TH AVE

103 103 L A A R, Ve
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441-3721
us us

- 2. Principal Place of Business 3 Malllng Address

(40 NELDT Pye.

Suite, Apt. #, elc.

AR EEND A

DO NOT WRITE IN TH!IS SPACE

0 NE 9 Are

Sune. Apt: #. eic.

City & State City & State 4. FEI Number || Applled For
LD ield Boagh FI. ﬂfmﬁ@[g’;ﬁ@é};ﬂfﬁﬂy- 85086569z -
Zip “Country Zip F ounws 4 5. Certificate of Status Desired O $8. 75 Addltlonal

Fee Required

( }SAf 33G%/

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Name

" T

JONES ROY J

d Street Address {P.O. Box Num;m Is Not Acceptable)
‘= 650 NE 19TH AVE
f
|

DEERFIELD BEACH FL 33441-3721

City F L Zip 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.
SIGNATURE
Signatura, typed or printed name of registered agent ard title if applicable. {NOTE: Registared Agent signature reguired when rainstaing) DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects 1o do so.

Trust Fund Contribution. O Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mLE PSD [ pelate TMLE [ change ] Additio
NAME JONES, ROY J NAME
STREET ADDRESS | 650 NE 19TH AVE STREET ADDRESS
CITY-§7-71P DEERFIELD BEACH FL CITY-5T-21P
TILE S ] Delete TIMLE O change (O Additio
NAME JONES, ADA HAME
STREET ADORESS | 640 NE.19TH AVE STREET ADDRESS
——— S CMCSLZE_ —ffEERpicL D Bl -aa s _CNTYSLIE : ; .
TLE ) Dalste Tme O Crange £ Additin
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7iP
TIE O pelete TMLE (3 Change [ Acditio
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O celete THLE [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P £ITY-5T-21P
TTLE [T Delete THLE [ Change [ Additiol
NAME PANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section ﬁQD?(S)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemeéntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-of the corporauon o the receiver or trustee empowered (0 execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Slock 11 or Block 12 if

[a=fod  (as\44-833

{ SIGNATURE: .
0 NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayuﬁe Phene #




