2002 UNIFORM BUSINESS REPORT (UBR) FILED

IR

[ ]
DOCUMENT # 97000000466 May 20, 2002 8:00 am;
1. Entity Nama Secretal ” Of State »
LANTECH MANAGEMENT CORP. ) 05-20-2002 90074 046 ***150.00
Principal Place of Business Mailing Address
11000 BLUEGRASS PARKWAY 11000 BLUEGRASS PARKWAY
LOUISVILLE KY 40289 LOUISVILLE KY 40299
2. Principal Place of Business 3. Mailing Address ' l"“" ml mll 'l ” Ill” II”l “I“ m" ||||| mll III‘I |MI |I“ Im
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appliea For
610730706 Not Applicable
Zip ' Couniry Zip Country 5. Certificate of Status Desired [ $8'75 Additional
N T . - —- e e [ O e . el - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“*-'_\:. Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. T L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 pay Bo
Tax filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed \o Foes
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O Change [ Avdition | &
wue - | LANCASTER, JAMES L NAME g
STREET ADDRESS | 11000 BLUEGRASS PARKWAY STREET ADDRESS &
CITY-ST-2IP LOUISVILLE KY 40299 CITY-ST-2IP &:‘
THTLE S [ pelete TITLE D Change  [] Addition | G
NAME BALOUGH, MICHAEL JR NAME
STREET ADORESS | 11000 BLUEGRASS PARKWAY STREET AGDRESS
cmy-sT-2F L LOUISVILLE KY 40299 - ) o . J cry-sr-zp ) ) L
TIme D [ Delete TRLE [ change 7] Additin
HAME LANCASTER, PATRICK R Il HAME
STREET ADDRESS | 11000 BLUEGRASS PARKWAY STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40209 CITY-ST-2IP
TITLE DT . [ Delete TME . [ ¢hange [T Addition
NAME CUNNINGHAM, JEAN HAME
STREET ADDRESS | 19000 BLUEGRASS PARKWAY STREET ACDRESS
crv-sT-2P | LOUISVILLE KY 40299 CTy-57-2P
TILE 1 Delete TITLE (D change {7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-51-2IF CITY-ST-2IP
TLE [] Delete TILE . [ Change {11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report s trie 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 corporation cr the receiver or trusteMempowfired to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachgféM with an adgyess, with all other like empowared.
YY) nilef o Y ) .
SIGNATURE: A AN REQUIRED Y24-02.  552-2e1-4100
. SIGNATY R} AND 17§ED OR P:(m‘n‘lﬁn NAME QF SIGNING OFFICEA OR DIRECTOR Dala Daytima Phone #




