2003 FOR PROFIT CORPORATION FILED
. UNTIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P01000052234 Secretary of State
1. Eniity Name 01-23-2003 90190 033 ***150.00
LASSITER-WARE FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
1317 W. GITIZENS BLVD. PO BOX 490690
LEESBURG FL 34749 LEESBURG FL 347430690
2. Principal Place of Business 3. Mailing Address H“““H“Ilm "I“ m“"m ||”| m” II“l ”I'I “I" “”l I‘l”"’
Suite, ApL. #. gtc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3721496 Not Applicable
Zie Country P Couniry 5, Cerlificate of Status Desired [ g‘?e'gesq L':f:;""""’"
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0s DER, TED R JR Street Addrass (P.0. Box Number is Not Acceptable)
1317 CITIZENS BLVD
LEESBURG FL 34748
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 of registered agent.

SIGNATURE
Signature. typead or printed name of registarad agent and title if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) ) . .
. Fi
AterMay 1, 2003 Fae will be $550.00 e e o 35,00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelele TILE Eﬂﬁnga 7] Addition
NAME OSTRANDER, TED R JR NAME S; h :
sTREET ADDRESS | 1644 LOVES POINT DR STREETADDRESS | G 2 fo> bLvee Lake r'd4
orv-s-20 | LEESBURG FL CITY-S7-71P lers L v€io F(.. 3 Y74 5
TITLE sSD [ celete TITLE [ Ghange [ Addition
NAME STOER, JOHN J JR NAME
STREET ADDRESS | $089 PALM HARBOR DR STREET ADDRESS
CIy-ST-21P LEESBURG FL CITY-5T-21P
TITLE D~ 7 memmeT s s e e — = Tt FARTIES Otk -~ - - -0 T > === [IChange [ Addition
NAME HAHNE, JOHN E NAME
STREET ADDRESS | 1019 PALM COVE DRIVE STREET ADDRESS
CITY-$T-2P ORLANDO FL 32835 CITY-$7-2IP
TITLE VD 5 Delete TITLE {7 Change [ Addition
NAME PIERSALL, JOHN NAME
STREET ADDRESS | 8817 E SANDPIPER DRIVE STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-ST-2IP
TITLE O petete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP ) CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this réport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thers elver of gusteg-gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an @ 4 ¢, with all other like ernpowered

THRE QIE%M FE%A«JE /L o3 382 7€7 344

8§ N’I’URE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytimea Phone #

SIGNATURE:

COCUOW)

nv

GR2E034 (10/02)



