| FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # K38142 Secretary of State
02-10-2003 90431 001 ***150.00

1. Entity Name

LACHAR FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
% MICHAEL D. LABARBERA % MICHAEL D. LABARBERA
1907 WEST KENNEDY BLVD. 1907 WEST KENNEDY BLVD.

—n— e RINAR R ORI

2. Principal Place of Business

Suite, Apl. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2912407 Not Applicable
Zi i Cc iti
® Sountry Zip ountry 5. Certificate of Status Desired O ?g.;g_‘:\i:‘:émna"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) i Name ) T e
LABARBERA’ MICHAEL D. Street Address (P.O. Box Number is Not Acceptable)
1907 WEST KENNEDY BLVD.
TAMPA FL 33606
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. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agenl signature requized whan reinstating) DATE
1
A F"RJIE N?V:!" I;EE Iili:::égg 00 : 9, Election Campaign Financing $59.00 mayBe
fter May 1, 2003 e.e w . Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND QIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE ) [ Change [ Addition
NAME CHARBONIER, MARIO NAME
sTreeT aD0RESS [1907 W. KENNEDY BLVD. STREET ADORESS
crv-st-2F  [TAMPA FL CITY-ST-ZIP
TmLE SD 7 Detete TITLE [ Change [ Adriition
NAKEE | ABARBERA, E. MARY NAVE
smeet ADDRESS 11210 MAGDALENE GROVE AVE STREET ADDRESS
crv-s1-2P - [TAMPA FL CITY-ST-ZIP
JTMLE i i . - [ Delete N Ruts A [JChange  [] Addition
NAME NAME Tt Tm o T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-§T-2IP i
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TITLE [ pelete TITLE {7 change [ Aadition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the sama 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 repert as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with ajjother like empowered.

CR2E034 (10/02)



