*2000 UNIFORM BUSINESS REPORY (UBR) FILED

!

ALY

DOCUMENT # 1) (p(, .oy s Jun 14, 2000 8:00 am

1. Entity Name €: /

LODESTAR S HELTER THe ~ug L Secretary of State

06-14-2000 90003 004 ****5] 25

Principal Place of Business Mailing Address

Ro. BOK 994 ,h.,,'_-ﬂ. .

MENMNA, AR 71953 B09G21
E

2. Principal Place of Business 3. Mailing Address
Same. samc AREE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
n|a. ) nja/
City & State : City & State 4, FEI Number Applied Far
samé& Sam¢e Not Applicable
Zn 7 1 q 5 3 Coﬁryjﬂ Zip Couniry 5. Certificate of Status Desired O ?eae'gglﬁiﬂ"o"al
6. Name and Address of of 0urrant Raglslered Agent I B 7 Name and Addggrsfgfrﬂe\gﬁegisterad Agent
T T T T Name T
\ ) erin l_per- Oaa& Street Address (P.O. Box Number is Not Acceptable}

231 53nd S+

Sowabcrf-a.. =L 3‘-[»')__3L‘L City FL |27 Code

8. The above namad enity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in tha state of Florida.

SIGNATURE
Signatuse, typed or printed name of registered agant and title if applicable (NQTE: Registered Agent signalure requirad when reinstating) DATE
- FILE NOW: 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

T PRESIDE NT /DieEcToe Oosee TITLE [ change [ Addition §

NAME NAME L

STREET ADDRESS -vp I(g! ng 1A m Q vD Q EWS STREET ADDRESS ;

GITY-ST-2IP MENG., ,C} l? ~J 1953, CITY-5T-2IP o
c

TLE Vit g - PQ ESIDE Er/ 'DIRECTDR vetete ThLE O crange [ Addition | G

NAME LTENNI I—'—'E 2 g NAME

sTreeT anoness [ 2.3 ) (o ‘+. STREET ADDRESS :

_amsiae | Souma .50‘!‘:1, Fi._3y234 : omv-sr-ze | _ L
TME SecreTn g\_, O Dskeee TTLE . T T T [crange L) Addion
NAME :j“F}N E ‘,’H NAME _

STREET ADDRESS l{. [2 D 2 28) STREET ADDRESS

CITY-ST-2IP o V E, Q R i q 3"] CITY-§1-21P

TITLE I RERSURE %77 O Delate TITLE ' [ change [ Addition
NAME VitTor A .ANDREWS NAME

STREET ADDRESS ‘QO, 801, qq 7 STREET ADDRESS

CITY-ST-2P MENA. AR 31953 CITY-5T-2P

TTLE ' O Delete TE VICE PRES\DE )\)T/D} RECTOR [ change TR gadiion
NAME 3 NAME DERBRA ForbD

STREET ADDRESS - , streer aDoRess | HpLt ) ELLIS 2D,

£ITY-5T-2IP avsize | PoTTsY LLE, AR 170'235%

TITLE . 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. i hereby certily that the information supphed with this f|||n3 does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infcrmation
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
ol the corparation or the receiver or trustee empowered 10 8xecule this report as required by Chapter 817, Fiotida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with alf other like empowerad.

SIGNATURE: W S ME( R ApERED ViIeT0R 14 M. IJNDQEWS (8’70\?97 -5L.32

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OF CER OR DIREC'TOH Dala D‘ftlma Fhone #

n O




