2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 306059 Mar 22, 2000 8:00 am
1. Entity Name S t, f St t
LANCER DEVELOPMENT CORP. ccretary or State
03-22-2000 90017 003 ***150.00
Principal Place of Business Mailing Address
15702 NW 2 AVE 15702 NW 2 AVE
MIAME FL 33183 WIAMY FL 331696714 - .
us us b Z 8 d 4 8
T T T IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber 59-1145149 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘ggfq lﬁgjiﬁonal
6. Name and Address of Current Registered Agent 7. Hame and Address of Hew Registered Agent
Name
NEAL’ FHEDER'CA B. Street Address (P.O. Box Number is Not Acceptable)
15702 NW 2ND AVENUE
MIAML FL 33169
City FL Zip Code

2 Al 2.3/20/65

SIGNATURE J A a o
ble (NOTE: Registered Agent signature required when reinstating} DATE /
. This corporation is eligible to satisfy i ngi nF S $150.0: ‘ - .
: Tax ficﬁzgpregtj‘ijremem%asd elec?s fgydli:»sggt.a o Aﬂe?hiYN?vaﬂﬂﬁ Fii :will$besq$5!?0.00 10. Elect\on Campaign Financing $5.00 May Be
o 4 rust Fund Contribution. O Added 0 Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLE PTD O Delets TME [ change [ Addition
NAME NEAL, FREDERICA B. NAME
sTReeTADDRESS | 15710 NW 2ND AVENUE STREET ADDRESS
CITY-3T-2P MIAMI FL GITY-8T-ZIP
e SD O Delete e [ change [ Addition
NAME NEAL, A REBECCA NAME
swReeT ADDRESS | 15702 NW 2 AVE L STREEY ADDRESS
CITY-5T-ZIP MIAM! FL CITY-5T-2IP
TITLE VD [ Delete TILE - O change [ Addition
NAME NEAL, BRYAN E. NAME
STREET ADDRESS | 15702 NW 2 AVE STREET ADDRESS
CITY-§T-2P MIAMI FL CITY-ST-20P
TITLE D [ Delete TITLE [T change [ Addition
NAME NEAL, MELANIE D. NAME
STREETADDRESS | 15702 NW 2 AVE STREET ADDRESS
orv-st-2p | MIAMI FL OITY-ST-2F
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P GITY- §T-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 caorporatian or the receiver ar frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment W address, with all other like empowered.

SIGNATURE: LA

oxch 3 AL /
445/ 54[7‘_‘- i Daytume Phone #

CR2F034 (9/99)



