2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000093561

1. Entity Name

LANDCASTER HOLDINGS, INC.

Principal Place of Business

36349 HIGHWAY 54 EAST
UNIT 166

ZEPHYRHILLS FL 33540
us

Mailing Address

BISHOPS UNIVERSITY
ATTN: J. BOWEY BOX 81
LENNOXVILLE. QUEBEC 11\
CA

Uulad¢Zdn

2. Principal Place of Business

3. Malling Address

Jiu

Suite, Apt. #, etc.

" Suite, Apt. #, sic.

1l

DO NOT WRITE IN THIS SPACE

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90048 016 ***150.00

TR

City & State City & State 4. FE) Number Applied For
59-3360598 Not Applicable
Zi i Count it
P Country Zip ouatry 5, Certificate of Status Desired O $8'75 A‘dditlcmal
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name T TN T T

BROWNSBERGER, J. G

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

38349 HIGHWAY 54 EAST
UNIT 166 -
ZEPHYRHILLS FL 33540 o FL | o0
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.
SIGNATURE i
Signature, typed or printed name of registered agent and litle if applicable. (NQTE: Registerad Agent signatura raguired whan renstating} DATE
) o L . m
8. This corporation is eligible to satisfy its Intangivle ~ FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritut
o . ) ontribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O Delete THLE Jice PRESVWRENT Ol change [ Tadition
NAME BOWEY, J. LORNE NAME DAV MmowTY
street AoDRESS | § MACKENNON DR STREET ADDRESS 4z, whilsoew Steect
omv-ST-2P | { ENNOXVILLE QUEBEC JIM 177 Grmy-St-2P Leanotwille Qu=get TiM NN
TILE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
_TIE, _ o . Ooetete TILE i i O Change [ Acdition_
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ Delete TTLE Ochange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-2IP
TITLE b,y T ] Delete TITLE [ Change  [Z] Addition
NAME ! NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
: TITLE O Defete TITEE O change [ Addition
" NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not q-u-éﬁif_y-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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

SIGNATURE:

siwTar

RO
A \

ith an address, with all other ilke empowered.

A4 S6L 5%

Daytims Phone #

- -

CR2E034 (9/99)



