2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # POO000113982

1. Entity Namre

THE LOTUS FIRE, INC.

Secretary of State

(05-23-2001 91157 003 ***150.00

Principal Placa of Businass

111 WHISPERING QAKS COURT
SARASOTA FL 34232

Mailing Address

111 WHISPERING OAKS COURT
SARASOCTA FL 34232

2. Principal P ace of Business

3. Mailing Acddress

Tl

T I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
LS- lnkb 371877 Not Applicable
Zip Country Zip Counlry 0 $8.75 additiona

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MELONIE, VALERIE
111 WHISPERING OAKS COURT
SARASOTA FL 34232

S MELoNT, Yaweris  (ConBphut)

Street Address (P.O. Box Numbef is Not Acceptable)

City FL Zip Code

8. The above named eniyify submits this statement for the purpose of changing ite ~egistered office or registered agent, or beth, in the State of Florida.

SIGNATURE qg:;/l Dﬂx/ﬂ/ﬂ/ %’l ﬂ/.fﬂltzt

ad of printed name of registered agent and title if applicable. (NOT  Registered Agent s«jnature required when reinstating) DATE
[ ]
. T . . . . n 20 00
9. This corporation is eligisle to satisfy its Intangible FilLE NOW, !! FEE |S. $1 10. Election Campaign Financing $5.00 May 8o
Tax filing regquirement and elects to do so. E/—- After MAY 1, 2( )11 Fee will be|$550.00 Trust Fund Contribution ] Added to Fees

(See criteria on back)

Make Check Payali r;é to Department of State

11. OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 11

e P ] Delete TITLE [] Change [ Addition
NAME NicoLARS HKRASTER NAME
P ER\WGE O KS CT,
seeTappmess | LU b mt STREET ADDRESS
CITY-sT-2P 5 SRR 50 TA ; Fu Adaz3 2 CITY-ST-21P
TITLE 3/T M O Delete e [ change [ Addition
NAME VaLeris e . haME
STREETADDRESS | [ || LOWRUS P @t e oAKS T STREET ADDRESS B
CITY-5T-2IP < ARA 22 TH, FuL Ada32 CITY-ST-2IP
e v Ol Detele TLE [JChange [ Addition
NAMT KEVER LAMD o ¢ HAME )
seer aooness | V11 LIRS PER MG 2AK 1 STREET ADDRESS
CITY-ST- 2P SARA SOTH 4 Fio 34Yyarzz_ CITY-5T-2IP
TITLE D O pelete TTLE [ change [ Addition
NAME TJuvrAan Mereds NAME
STREETADDRESS | [y LOH VS PERIN & oAls < STREET ADDRESS
CITY-ST-2IP SARASTA, FL 3Y2 32— CITY-ST-2P
TMLE [ Delets TIVLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-$T- 2P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that n v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepor trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ur on an attachment With ag address, with all other like empowered.

SIGNATURE:

VALeRie Mcron® 6{/4/’4/ [4‘#) 3¢/ ~0277

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ( R DIRECTOR Date

Daytime Phone #

May 23, 2001 8:00 am’

CR2E034 (10/00)



