2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000466 FILED
1. Entity Name May 15, 2000 8:00 am
LANTECH MANAGEMENT CORP. Secretary of State
05-15-2000 90145 033 ***150.00
Principal Place of Business Mailing Address
11000 BLUEGRASS PARKWAY 11000 BLUEGRASS PARKWAY
LOUISVILLE KY 40299 LOUISVILLE KY 40299-2316
r P v R A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61-07307% Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg'ggqlﬁg‘g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORA.HON SYSTEM Street Address (P.O. Box Number is Mot Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicabie (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filingprequirememgand elects toydo $0. ¢ PAfter MAY 1, 2000 Fee willsbe $550.00 1o. ?ectwon Campalgn Emancmg $5.00 May Be
o tust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE O Change [ Actition
RAME LANCASTER; JAMES L NAME
sTReer ApDRESS | 11000 BLUEGRASS PARKWAY STREET ADDRESS
CITY -87-21P LOUISVILLE KY 40299 CITY-57-21P
ME S = Delets TMLE O Change ) Addition
NAME BALOUGH, MICHAEL JR NAME
STREET ADDRESS | 11000 BLUEGRASS PARKWAY STREET ADDRESS
CITY-ST-1iP LOUISVILLE KY 40299 CITY-5T- 29 :
TITLE 1D Tt 3 Delete TITLE —  [OcChange ([ Aadition
NAME LANCASTER, PATRICK R Il NAME
+ sTReeT ADORESS | 11000 BLUEGRASS PARKWAY STREET ADDRESS
CiTy-§1-2IP LOUISVILLE KY 40299 CITY-8T-2P
TITLE DT 7 Delete TITLE O change [ Addition
NAME CUNNINGHAM, JEAN NAME
sreet a00RESS | 11000 BLUEGRASS PARKWAY STREET ADCRESS
onv-si-2¢ | L QUISVILLE KY-40299 ov-s1-z¢ . ]
TITLE .- 7 Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
Tme [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Fiorida Statutes. ! further cartify that the information
indicated on this report or supplemnental report is true and accurate and thal my stgnalure 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: __ 22l n ey Michaed bglough d[avfon 5@.2;.14[2ﬁ

SIGNATURE AND TYPED OﬂmNTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayzme Phone #

CR2E034 (9/99)



