—_—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P95000053011
1. Entity Name
ONE

LOST CAUSE,

INC.

Principal Place of Business
2928 Wellington Circle S.
Suite 201
Tallzhassee, FL 32308

Mailing Address
2928 Wellington Circle S.

Suite 201
Tallahassee, FL 32308

APFROVED-
L AND

‘} FILED

Gf JUN27 PH 2:59

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2 Principat Flace of Buainess 3. Mailing Address
Suite, Apt ¥, eic. Suite, Apt. #, efc. O NOT WRITE N THIS SPACE
City & State City & State 4, FEI Numoer Appled For -
: 59-3336359 Not Applicabie
Zp Country &p Couniry 5. Certificate of Status Desired Rj $8.75 acditionm
f Fee Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Rogisterad Agent
: Narme
Frank Visconti Street Address (PO, Box Numbar is Not Accoptabla)
... 29281Wellington Circle S.
Suite 201
Tallahassee, FL 32308 City FI | ZpCoce
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agant. or both, in the State of Florida, L%
SHENATURE
B (NOTE: Fgaion! ACK 4(haLIe Moud when nerstng } DATE

SIonanre, (YEeC o DA Name of ragIuad (e o tiie | ZDnicatds.

9. This corporation is eligible 1o satisly its Intangible

CR2E034 (11/00)

-

‘ N 19. Blection Campaign Financing $5.00 May Be
:g:: ;‘;Txmw elects to do o. O A Trust Fund Contribution, Added to ans
1. GFFICERS AND DIRECTORS  ADDITIONS/ CHANGES T0 CFRCERS AND DIRECTORS IV 17
mE P 3 Delats TmE Ol Change [ Addition
NAE Frank Visconti NAE
STETARES | 2028 Wellington Circle S., Ste.201 f smesmes
SvITZ® | Tallahassee, FI, 32308 GY-ST-2P
RE VP L3 Detete ' e Ocrene [JAxtion
NAME Malcolm R. Cairns At SIS A5 RS5SE—— 3
SWETARESS | 2928 Wellington Circle S.,Ste. 201 | smeeasonss - B7/05/01--01063--003
SWST™ | Tallahassee, EL 32308 o-st-2p AT T
me VP O voiete mLE [ Craoge [ Acdtion
st oonesy | L1t O'Brien e 200004462558 —2
FRITAORES | 2928 Wellington Circle S., Ste.201 [ Smereoness 07/06/01--D1063——004
G-® ] Tallahassee, FL 32308 av-s1-2 ERRERRD TS RRRRRD. T
s O pelet= me ' D cCrarge [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-5T-2¢ Y. S1- 2P
TITLE 3 belese nng Ochnge [ Additon
NAME WAGIE
STREET ADORESS STREET ADORESS
CIrY-57-f QiY-51- %
e Dl Dotz THE O Change [} Acdition
WAME NAME
STREET ADDRESS STREET ADORESS
Ciy-5T- ¢ CirY-S1-29
13. | heraby certify that the informatic lied with this fifing does not quaidy for the exemption in Section 119, \ . or cert i '
Qdﬁfbd mnﬁi:nmpgge or a.pplea:'t:es:&j tepc:tl is m‘ﬁgﬁggﬁz ‘:gd‘m n'g; signaljt:r; shel?lLat h:ga%g Sama %ng)am m ;aﬁ;%c?:mwmﬂ@?dm
: °°':Pgmm ‘mm;maddrm.wfmwmm "-‘ng!d. rog by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

950 bbd-221)

HONATURS me‘hw\a OF HIGNING TFFICER OR DRECTOR

AY
SIGNATURE\FNQ\

Theptug Mz F

\‘Vug/_'lrwol

Y



