e ————— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOTTE, INC.

P95000023591

ALTERNATIVE HOMEMAKING WITH A HEART OF PORT CHAR

S

Principal Place of Business

2202 OLEAN BLVD., STE. A4
PORT CHARLOTTE FL 33952

Mailing Address

21202 OLEAN BLVD., STE. A
PORT CHARLGTTE FL 33952

2. Principal Place of Business

1409 Gleneagles Drive

Suite, Apt. #, elc.

3. Mailing Address

1409 Gleneagles Drive

Suite, Apt. #, etc.

May 14, 2002 8:00 am

FILED

Secretary of State

05-14-2002 90038 024 ***150.00

puvEs

e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
Venice, Florida VYenice, Floridag 650568819 Not Appiicable
W2 REER ST I e N ] E= .1 NS E S ) B il e = S e T e |
Zp— - e fRCountry caet o -Zip - j 3> Country 5. Cerlificate of Status Desired d0 gs.gS Adcgt'o”al

34292 Usa 34292 USA &6 Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

STEWART, RALPH §

1409 GLENEAGLES DRIVE

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

Tax filing requirement and elects 10 do so.

{See criteria on back)

Atter May 1, 2002 Fee will b $550.00
Make Check Payable to Depaﬂn;ent of State

Trust Fund Contribution.

VENICE FL 34292
City FL Zip Cede
8. The above named entily 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 printad name of registerad agent and title if applicable (NOTE: Registerad Agent signature required when rginstating) DATE
7
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11, QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O petete TITLE [ Change [ Addition
HAME STEWART, RALPH S NAME
STREET ADDRESS | 1409 GLENEAGLES DRIVE STREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-ST-20P
THLE PT [ pelete TITLE X3Change  [J Addition
NAME LETSON, LYNN A NAME .
STREET ADDFESS | 818 FOX HOLLOW WAY swerapsss | 101 Carnegie Street

BTN EYTY TERNH 03104~ =8 ™ 2 i 0 #~|-Manchester, N.H.-.03104. ... .
CITVEST-aR =~ " MANCHESTER'NH' 03104~~~ =27 = i 72l ory_srzip e [ . r--NoHeaU3104. . — - . .
THLE O petete TTE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST- 2P
TiTLE O Detete TITLE [ cCrange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P : ) CTY-ST-2P
TILE N [ petete TITLE [ change  [JJ Addition
NAME NAME ‘ . :
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-717

13. | hereby certify that the infgrmation supplieg
Or Shppleme
e receNer or thgtee am

indicated on this repg,
of the corporation or

changed, or on an ajachment

SIGNATURE:

ith this filing does not qual

powdred to execute this report
RLess, willl all other iike empowered.

TN

- —-Ralph=S-
RE RELGIRED

ity for the exemption stated in Section 119.07
as required by Chapter 607, Florida Stat

Stéwart,

V.P.

(3)(i}, Florida Statutes. | further certify that the information

dl report ISue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 i

4/25/2002 (941)484-7737

SIGNATURE ANE@D OR Ty‘TED NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Daytirna Phone #

?

<

CR2ED34 (9/01)




