1/19/00290200-033-8150.00-$150.00

DOCUMENT # PG7000090973

1. Entity Name

- LANCER GROUP, INC.

FILED
Aug 17,2000 8:00 am
Secretary of State

01-19-2000 90200 033 ***150.00

-

Principal Place of Business

10185 COLLINS AVE, AFT 809
BAL HARBOR FL 3154

Mailing Address

10185 COLLINS AVE. APT 903
BAL HARBOR FL 33154-1632
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7. Name and Address of New Registared Agent

6. Noma and Address of Current Reglstared Agent

10185 COLLINS AVE, APT 803
BAL HARBOR FL 33154
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