FILED

r

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P97000076109 02-06-2003 90100 014 ***150.00
1. Entity Nama )
LANCASTER FINANCIAL CORP.
Principal Place of Business Maiting Address
208 CYPRESS DRIVE 903 CYPRESS DRIVE
DELRAY BEACH FL 33483 CELRAY BEACH FL 33483 '
N e 00O OARTRTAG AU PR
| .
1
Sulte. ApL #, efc. Sulte. Apt. 8, stc. | , [] CHECK HERE IF MAKING CHANGES
City & State City & State i 4, FE} Number y Appliad For
22 3541569 Not Applicable
ap Country Zp Country 5. Certficate of Siaws Desied ~ []  $B-7D Adaltional
Fee Required
“" . Name and Addross of Clifent Registered Agem™ —".° ~ ~ —— -~ 7. Nameand-Address of-New Regislered Agent.== = —— .
- . . Name,_ . . ) _ -
TERLIZZ, JAMES D . Sreel Address (P.O. Box Number is Not Acceptable)
908 CYPRESS DRNVE
DELRAY BEACH FL 33483
City FL Zip Code

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 Figrida. | am famitiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signature, typed or orinted nama of segistered aGEN and tite if appiicable. (NCTE: Registered Agent sig raquired when red g} DATE
<F
FILE NOWIl! FEE 1S $150.00 ’ . . N .
. 9. Bl F i
After May 1, 2003 Fee wilibe $550.00  ° ection Campaign Finencing - $5.00 may se
Trust Fund Contribution. Added to Fees
Mt@e Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : 7 peiete TILE [ change [ Acettion
WAME TERLIZZ), JAMES D NAME
streer ADoAEss | 908 CYPRESS DRIVE ) STREET ADDRESS
crr-st-ze | DELRAY BEACH FL 33483 CITY-55- 2P
TILE [ Delete TME : Olcnange [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-S7-ZIP ——— - CITY-ST-TIP
ME [ Detete TITLE [ change [ Addition
~ KAME R = W NAME e ———
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-5T-2P
TITLE [ Detete TITLE : [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST. 2P CITY-57- 2P
TME [ Delete TILE [ change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-ZP
TIME M Delete mLE [ Change  [] Addition
HAME NAME
STREET ADDRESS ) STREET ADORESS
CTY-ST-2P CITY-ST- 7P

12. | hereby certify thal the information suppiied with this filing doss nol quallfy for the axemption slated in Section 119.07(3){i). Florida Statules. | further cenify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer of director
of tha corporation or the receiver of trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, wilh ali cther ke empowered.
’
s /b3 ser-taz-300

SIGNATURE: __S! Fit R

~ Feb 06, 2003 8:00 am

CR2E034 (10/02)




