i FOR PROFIT CORPORATION FILED
“ UNIFORM BUSINESS REPORT (UBR) - Apr 18,2002 8:00 am

"DOCUMENT # /o 7?44 ecretary of State

1. Enlity Name 04-18-2002 90466 042 ***158.75

Lancer —Trlevnational @0/&74 %
DO NOT WRITE IN THIS SPACE

¢

2

80068553

2. Principal Place of Business 3. Mailing Address
\S2A0 S S 5T C.0. QOX ALODYG .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State (( City & State ‘Q 4, FEl Number Applied For
U \ \J\-X,\ farh \ vy 68~ 0’6:‘;7 f? Not Applicable
Zip Country Zip Country - . $8.75 additionat
-5-'.5\?\3 O » 338 03% G VoA 5. Certificate of Status Desired % Fee Reguired

7. Name and Address of Current Registered Agent’

Name

‘_,_b_w____DO.._ NOT WRITE e e ,__,&___St[eet,_é«;!dress,(P.O.zBox,Number;is..!\losAcceptable)- S [
IN THIS SPACE

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 name of registered agent and title if applicable. (NOTE: Registered Agent signatlse required when reinstating) DATE
. e o | . January 1 - May 1 Fee is $150.00
5 Ths coporte el o s v Ao May P 1 35000 1. GosionCarpar g $5.00 oy o
(Ses criteria on back) 0 " Amended UBR is $61.25 ) Trust Fund Contribution. Added ta Faes
ake Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TMLE [P IR ] TITLE
HAME WA P N N TR o TL) HAME
SRETAIDAESS | NS BAO SL S = STREET ADDRESS
CITY-ST-2IP | N NN Y EE AT CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-57-ZIP
TILE . ; THLE . -
NAME NAME

DOR
e an DO NOT WRITE

o ::;;i " INTHIS SPACE

STREET ADDRESS STREET ADDARESS
CITY-ST-Z2IP Crry-ST-21F
TLE TIME

NAME NAME

STREET ADDRESS STREET AUDRESS
Liry-S1-2iP o CITY-5T-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T- ZH?' l\ CITY- ST-7#

13. | hereby certify that the informiign supplidd With this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or suppjeliental refgt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or thi receiviy & trustee\gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

atiachment with an addigss, with all other likg empowered.
‘ o \ 305 o
SIGNATURE: =7 W"\*k Dﬂ&cwov %1\5103\ %77

SIGNATURE ANeTTPED ORWMG GFFICER QR DIRECTOR WJ 1\ ©Cle * Daytime Phone #

CR2E0348 (12/01)



