[DOCUMENT # 766222 Apr 18,2002 8:00 am -
1. Enlity Name - ecretary of State

2002 UNIFORM BUSINESS REPORT (UBR) FILED .

LODESTAR SHELTER, INC. 04-18-2002 90392 030 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 9% P.O. BOX 994
MENA AR 71963 MENA AR 71953
us Us
S s IR RRMAT TR
Suite, Apl. #, etc, Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
59‘22443 10 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Raquired
-~ - « . B.-Name and Address of Current Registered Agent_  _ ] 7. Name and Address of New Registered Agent i
Name T C TtTTm T
PACE JENN'FER Street Address (P.Q. Box Number is Not Acceptable}
]
2316 53RD ST.
SARASOTA FL 34234
City FL 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.

- ! . : L
. SIGNATURE
Lo ey . Signature, typed or printed nama cf registered agent and title it applicabla (NOTE: Registered Agent signatura requirad when reinstating) DATE

: 9. Election Campaign Financing .00 May Be Make Check Payableto .. ~ =
FILE Now' FEE IS $61 25 Trust Fund Contribution. fgjed o Fegs Depanment o;ystate

Wk
10, . . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -~
TME PD [ berete TTLE O Change [ Addition | 5
NAME ANDREWS, VICTORIA M. NAME =23
stReeT AuRess |PLO, BOX 994 STREET ADORESS g
CITY-ST-2IP MENA AR 71953 CITY-S1-ZIP I-(l\-ll
TME VPD 1 Delete TMLE O cChenge [ Addition | 3
NAME PACE, JENNIFER e e e e e ) e e e e . e -
STREET AD0RESS | 2318 S3RD ST. STREET ADDRESS
orv-st-ze |SARASOTA FL 34234 CITY-ST-2IP
TILE ] O Defete TITLE [} Change [ Addition
NAME THOMAS, JANE NAME
sReeT apDREsS (337 POLK RD 228 STREET ADDRESS
orv-st-z¢ |COVE AR 719370418 I CITY-ST-2IP
TITLE T [ Delete TME [ Change [ Addition
NAME ANDREWS, VICTORIA M NAME
streeT anoress |P.O. BOX 994 STHEET ADDRESS
cry-st-z¢ - |MENA AR 71953 CITY-ST-21p
TITE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-21P CITY-5T-2IP
TIME [ pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net 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 carporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: VIS ) G#JA L Jooq  (376)381-3339
= Date Daytime Phone #

» -k A/ i *
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
I "N n

o e P Y




