2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000053011

1. Entity Name

LOST CAUSE, INC.

Mailing Address

2928 WELLINGTON CIRCLE @
SUITE 201

TALLAHASSEE FL 008

Principal Place of Business

2928 WELLINGTON CIRCLE @
SUITE 201
TALLAHASSEE FL 30008

2. Principal Place of Business

2938 h)euma{'ol\

3. Mailing Address

Cirele | 2928 (A)e.ﬂlna-l-gn Circle

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 30, 2002 8:00 am

Secretary of State

01-30-2002 90159 011 ***150.00

WU LUYUYJyY

NARREAR MR N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3336359 Not Applicable

Zip Country “ q Country 5. Certificate of Status Desired O §8.75 Additional

3 }\%D q a ?)O Fee Required
6. Name and Address of Current Reglstéred Agent 7. Name and Address of New Reglstered Agent
Name

VISCONTI, FRANK Sireet Address (P.O. Box Number s Not Agceptable

2928 WELLINGTON CIRCLE 9 2928 (wellington  Civclp

SUITE 201 J

TALLAHASSEE Fl 33364 City FL ZipaCode

230
8. The above ni ‘ed entity submits this statement for the purpase of changing its registerad office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MNOTE: Registerad Agent signature requirad when rzinstating) DATE
i jon is eligi isfy i i 1

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

O

(See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TILE @ Change [ Addition
NAME VISCONTI, FRANK NAME . : o1

steeer aponess | 2028 WELLINGTON CIRCLE ©. STE. 201 sreeromness |2 a8 Wwell ington Circle Ste. 2

orv-si2p | TALLAHASSEE FL 38908 ov-si2k [Tatlathassee €L 32309

TITLE VP [ Celete TITLE ™ Change [ Addition
NAME CAIRNS, MALCOLM R NAME . . ,

seer aovress | 2928 WELLINGTON CIRCLE @ STE. 20t smeetaooness | A G N8 Lde\\mg,{'on Circle Ste. 201
CITY-5T1-2IP TALLAHASSEE FL 39888 CITY-ST-21P TG\ 1\ O.hﬂ S ee P(_ 3&3 Oq

TITLE - - - " [ Detete TITLE T [JChange [ Addition
NAME O'BRIEN, TIM NAME

STREET ADDRESS | 2928 WELLINGTON CIRCLE @. STE. 201 sweeramess | 928 lellin 9 fon C vrele Ste. 20l
CITY-ST-217 TALLAHASSEE FL 32388 CITY-§T-2IP TCl la hgassee PL JJA 3_0 C”

TITLE [ Delste THLE [1cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 7P CITY-ST-2IP

TITLE {7 Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-2P CITY-ST-2IP

TILE [J Defete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or sypplem
of the corporation or the regeiver
changed, or on an atachrdent

SIGNATURE:

plied with this f|||ng
tal report is true an

trustee empowered to pAes
#h an address, with allethe

SIGNATURE [

does ngtqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurd

Ard that my signature shali have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

/- 16 -A00 2 &so-Lid-Li

? i ;z
Date Daytime Phone #

[/$IGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFF aER OR DIRECTCR

THCE PR

nY

CR2E034 (9/01)



