2000 UNIFORM BUSINE:‘.‘;S REPORT (UBR) FILED

DOCUMENT # P97000067790 Mar 21, 2000 8:00 am

1. Entity Name
LANCELOT ENTERPRISES, INC. Secretary of State

03-21-2000 90022 020 ***150.00

Principal Piace of Business Maili 'g Address
820 LEE ROAD 820 LEE ROAD
ORLANDO FL 32804 ORLANDO FL 32810-5519

|
!
i

2. Principal Place of Business 3. Maiiling Address “Il“"[””l“ I I I ||| || "l '

Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City,& State 4, FEI Numb Applied For
' yl e 59-3463342 NEFAppIicable

Zip Country ap Country 5. Cerlificate of Status Desired O ?g-gilﬁ:i:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —-—— e Eracesco AleELLo
BLANKENSHIP, BILL Street Address (P.O. Box Number is Not Acceptable)
820 LEE RD P20 S (€ 2D
SUITE 105
ORLANDO FL 32804 i Zip Code

Y OfLA DO FL |*5% 810

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

M FAAL cesco ALELL o

SIGNATURE
ure, typed or printad name of registered agent and title it app‘icable. " INCTE: Ragistered Agent signalura required when renstating) DATE
" \r
9. This corperation is eligi satisfy its Intangible FILE NOW!I! FEE | ! . -
o fiIi?\gp?equiren?eig::f;oects (oydo sofa g After MaY 22000 FBE wsllls;esggi?ﬂ.ﬂﬂ 10. Electlon Campaign Financing $5.00 May Be
g re ) rust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Desete TLE [] Change [ Addition
HAME BARLLOTTA, FRANCESCO HAME
sTReeT ADDRESS | VIA PAGANINI #1 STREET ACDRESS
CITY-ST-21P PALMERMO IT CITY-S$T-21P
TITLE 2 oelete TINE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-7IP o -
TME I e TILE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TMLE 2 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T-21P

13. | hereby ceriify that the information supplied with this filing tdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pddress, with all othér like empowered.

SIGNATURE:

BREES N
<= L o

N ’E‘?M 5!“"'00 J

SIGNATURE AND TYPED OF PRINTED NAM1E OF SIGMING OFFICER QR IRECTOR Date Dayhrmea Phone #

CR2E034 {9/99)



