2001 UNIFORM BUSINESS REPORT (UBR)

FILED .

Jun 06,2001 8:00 am .

DOCUMENT # 766222

1. Entity Name

LODESTAR SHELTER, INC.

Secretary of State

06-06-2001 90003 025 ****61 .25

Principal Place of Business Mailing Address

P.O. BOX 934 P.O. BOX 9%
MENA AR 71953 MENA AR 71953
us us

00057276

2. Principal Place of Business 3. Mailing Address

AT TH

I

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2244310 Not Applicable
Zip Country Zip Country " L $8.75 Additiona
. - . ~—— _ 6. -Certificate of StaFus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACE, JENNIFER Street Address (P.O. Box Number is Not Acceptable)
il
2316 53RD ST.
SARASOTA FL 34234
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing it: registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Slgnatura, typed or printed name af registered agent and titte if applicable. (NO = Ragistered Agent signature required when reinstating) DATE
[ 4
‘ FILE NOW:. 8. Election Campaig 1 Financing $5.00 May Be Make Check Payable to f 1
: FEE IS $61.25. Trust Fund Contrii wtian. Added to Faes Depariment of State : i
i ! 1
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD 7 Delete TITLE [ change [ Addition 8_
NAME ANDREWS, VICTORIA M. NAME e
streeT ADDRESS | P.O. BOX 994 STREET ACDRESS o
CITY-ST-ZIP MENA AR 719583 GiTY-ST-2IP a
o
TTLE VPD O Delete TNLE O Change [ Adaiton | &
NAME PACE, JENNIFER HAME
sTReeT ADDRESS | 2316 53RD ST. . STREET ADDRLSS . B
CIY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP
TITLE 8 7 Delete TITLE T change [ Addition
NAME THOMAS, JANE HAME
sTReeT aDDRESS | 337 POLK RD 228 STREET ACDRESS
CITY-ST-2IP COVE AR 71937-0418 CITY-ST-2IP
TiTLE T [ Dalete TINLE [ Change 7] Addition
NAME ANDREWS, VICTORIA M NAME
streeT aooress | P.O. BOX 994 STREET ADDRESS
CITY-ST-2IP MENA AR 71953 Civy-Si-21p
TITLE O pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TiLE Ochange [ Aadition |~
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fillng does not qualify fc - the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that -y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowerec

changed, or on an atlachmeg

SIGNATURE:

5-20-01 (& 70\387:3339




