2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H99746 Jan 30, 2001 8:00 am
1. Entity Name
DAVE LOTT, INC. o Secretary of State
- 01-30-2001 90034 037 ***150.00
Principal Place of Business Mailing Address
2484 HILLS DALE AVENUE 2484 HILLS DALE AVENUE
LARGO FL 33774 LARGO FL 34644 -
us JUVi(9V1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  RO-2634621 Applied For
Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O §8.75 Additional
ee Required
6.~ Mame-and-Address of Current Reglstersd Agent [ 7..Namg and Address of New Registered Agent
Name
LOTT, DAVID Street Address (P.0. Box Number is Not Acceptable)
2484 HILLSDALE AVENUE e g
LARGO FL 33774
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
. Thi ion is eligibl isty its Intangibl FILE NOW!!! IS $150.00 A N )
B e s de s | st MAY 12001 Foowil basss0g | % EecinCamosioninancing - $5.00 iy se
g req . ’ - Trust Fund Centribution. [1  Addedto Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dealets TITLE [] change  [J Addition
NAME LOTT, DAVID GILES NAME
stReer aporess | 2484 HILLSDALE AVENUE STREET ADDRESS
CITY-ST-2P LARGO FL CITY-ST-2IP
TITLE S (7] Delate TITLE ] Change [ Addition
NAME LOTT, SHERRY NAME
saeeT aooress | 2484 HILLSDALE AVENUE STREET ADDRESS
CITY-ST-ZIP LARGO FL CITY-ST-71P
e VP - = Yoeee R e _ [Jchangs__ [ Additon
NAME GAZICA, GLENN NAME
streeT ADoRess | 336 SAN JOSE DR STREET ADORESS
CIFY-5T-2iP DUNEDIN FL 34698 CITY-$T-2IP
TITLE T Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIy -$1-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TImLE [T Delete TME [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P

13. | heraby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and thal my 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changsed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Lote Sherry Lott- Unfol  (147) 135 9797

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR” ' Date Daytime Phone #

CR2E034 {10/00)



