2001 UNIFORM BUSINESS REPORT:(UBR)

DOCUMENT # N96000003613

1. Entity Name

LUSTER-ALL PASTORAL CARE AND CULTURAL GENTER, IN

Principal Place of Business

5726 DEER TRACKS TRAIL
LAKELAND FL 33814

Mailing Address

5726 DEER TRACKS TRAIL
LAKELAND FL 33811

(N

FILED

Jan 11, 2001 8:00 am

Secretary of State

01-11-2001 90037 009 ****70.00

IO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58‘2254503 Not Applicable
i Count Zi Count iti
Zp Lty P ountry 5. Certificate of Status Dasired ?g‘gg‘ﬁ?:d""’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —_— o Sireet Address (P.0. Box Number s Not Acceptable - i
LESTER, HARVEY J 4 ( ptadle)
5726 DEER TRACK TRAIL
LAKELAND FL 33811

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed or printad name of registerad agent and ttie if applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribulion. Added to Feos Department of State
.
- 10. OFFICERS AND GIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TIMLE LD - A Change [ Addition { S
| e LESTER, HARVEY J NAME Leshr, Waraegd g
STREET ADDRESS | 5726 DEER TRACKS TRAIL STREET ADDRESS | S 2l Bees Troe e Teadh e
CITY-ST-2IP LAKELAND FL 33811 CITY-ST-7IP Lo elamd, P 320 a
- . age o
‘ e sD B Delete TIILE i - Ochangs 52 Addition | &
NAME JACKSON, LORR! NAME Claries Luster
- STREETADDRESS | 120 W VALENCIA ST STREETADDRESS | | BS 3 S Malin D
CITY-ST-2IP LAKELAND FL 33805 CITY-57-2IP o emdand, Fu Z2BC\
T |v] B Belete TILE Sy{T/D . e S O change  [KAddition
e KURNS,DON .. . e el e Brmaig a0 T Tl
STREET ADDRESS | 2419 CABERNET COURT STREETADDRESS | s o6 Redolr, Heeds Yo i
crv-sr-2r | EAGLE LAKE FL 33839 4 OS2 | o venlnad , Fl 33 208
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-72IP
TTLE O Delete TITLE ' [ Change [ Addition
NAME NAME X
STREET ADGRESS STREET ADDRESS ¥ '
CITY-ST-2iP CITY-ST-2IP :
12. | hereby certify that the information supplied wilh 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 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 1 1if P!
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

G‘ Lo )

— 3
A M Dot SEE- TR

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone # L



