2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G54190

1. Entity Name

LANCASTER & EURE, P.A.

eo- Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90056 041 ***150.00

Principal Place of Business

Mailing Address

711 NORTH WASHINGTON BOULEVARD P.Q. BOX 4257
SARASOTA FL 34238 SARASOTA FL 34230
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FElNumber  BG-2366899 Applied For
Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent -— -« — ~ > o=
Name
LANCASTER, ' Street Address (P.O. Box Number is Not Acceptabl
711 NORTH WASHINGTON BOULEVARD treet Address (P.O. Box Numoer Is Not Acceptable)
SARASOTA FL 34236
m City FL Zin Code

8, The above named efii

urpose of changing its registered office or registerad agent, or both, in the State of Florida.

Aoty

SIGNATURE
J farg], typed of printed name of registered agent and titte It applicable. (NCTE: Registered Agent sighature required when reinstating) DATE
o Teckooaigfosignen s st || FLENOWI FEE IS $15000 1o | 10 BosnCarvogn rweiog 95,00 w0
o ' 1 - Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) X Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PS [ Delete TIMLE O Change [ Acdition | S
NAME LANCASTER, ALEX NAME e
streer aooaess | 711 N. WASHINGTON BLVD. STREET ADDRESS 3
CITY-ST-2P SARASOTA FL CITY-ST-2IP a
TTLE D O pelete TITLE [ change [ Addilion %
NAME LANCASTER, ALEX NAME
streer aonress | 711 N, WASHINGTON BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TME p—=—" 77 T T Daee | e Somes—ce s Loe TeSsc o -. - - = [MChange [ Addition
HAME ROSEMARY EURE NAME
streetaonress | 711 N. WASHINGTON BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelets TTLE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
_TITLE O pelete TITLE [ Change [ Addition
NAME TN S NAME e e
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-51-2P

13. | hereby certify that the information suppted wi
indicated on this report or supplemegtal report it true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

af the corperation or the receiverts $
changed, or on an attac ) #

SIGNATURE: /"

}sm‘rﬁmn TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daylime Prone £ -

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

to executs this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 it
otherlike empows /I

Zex Aﬂ-ﬂ/m €L UY A S 75 78T

C Vi



