2000 UNIFORM BUSINESPS REPORT {UBR) FILED

DOCUMENT # P93000075632 Mar 22, 2000 8:00 am

1. ey Name | Secretary of State

[
LOTTERY CONSULTING, INC. | 03-22-2000 90033 040 ***150.00
Principal Place of Busingss Mailing Address
2762 E. ORCHARD CIR 2762 €. ORCHARD CIR Uy -
DAVIE F| 33378 DAVIE FL' 233286777 v
us Us E S
' Suite, Apt. #, elc. Sufte‘.FApt. #, atc. DO NOT WRITE IN THIS SPACE
:
City & State City & State 4, FEI Number Applied For
|’ 65-04454?7 Mot Applicable
Zip Country Zip l Country 5. Certificate of Status Desired O $8.75 Addilional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name — o

LOWRY, PHILIP M

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

|

2762 EAST ORCHARD CIR I
DAVIE FL 33328 !
t

! City FL Zip Code

8. The ahove named entity submits this statement for the purpo:se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted narne of regisiered agent and title if appli’cab\e. {NOTE, Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty its Intanglble FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financing $5.00 may Be
Tax filing requirement and glects to do s0. After MAY 1, 2000 Fee will be $550.00 T - Y
= rust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

me PTSD I O oelete TITLE (JChange [ Addition

NAME LOWRY, PHILIP M ! NAME ©

STRCETADDRESS | 2762 E. ORCHARD CIR J STREET ADDRESS

CIFY-ST-21P DAVIE FL E CITY-§T-2IP

TITLE | O Detete TME O change [ Addition

NAME ! NAME

STREET ADDRESS i STREET ADCRESS

CITY-ST-2F [, ' GITY-ST-2P

TITLE 7‘ [ pelste TITLE [ change ] Addition 1
_ NAME SR JMaME . e —_

STREET ADORESS [ STREET ADCRESS

CITY-ST-ZIP | CITY-ST-2IP

TITLE i O Delste TImEe [] change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP i CITY-$T-2IP

TE , O Defete TME Clchange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ‘ CITY-$7-2IP

TITLE ! O] Delete e [ Chiange ] Addition

NAME ; NAME

STREET ADDRESS ' STAFET ADDRESS

CITY- ST-2IP L CITY-8T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc:tor
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, ar on an attachment with an address, with all other like empowered,

GR2E034 (9/99)

Date Daytima Phone #

SIGNATURE: @Lﬂg UoE g P PN, Lo Ry 03=iad-~00_ 95y-733~03 4
~ SIGNATUA AND TYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR




