2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089903 Apr 18, 2000 8:00 am
. Entity Name
LODER MANAGEMENT CORP. ecretary of State
04-18-2000 90173 047 ***150.00
Principal Place of Business Mailing Address
877 EXECUMIVE CENTER DR.. STE. 308 877 EXECUTIVE CENTER DR.. STE. 303
GLADES BUILDING GLADES BUILDING .
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 39702-2474 940304
= e > s e AR MEAA R
Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3540838 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?g'gfq ‘ﬁfsﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASCARA’ EHNEST L Street Address (P.O. Box Number is Not Acceptable)
877 EXECUTIVE CENTER DR., STE. 303
GLADES BUILDING
‘ST. PETERSBURG FL 33702 , -
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 Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and wtle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This Forporatit?n is eligible to satisfy its Intangible _ FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 may 8o
Tax fllmg rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe):es
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 21

Ins VyS1D [ oetee TTE Olohnge [ Additien

NAME LODER, MATTHEW NAME

sTREET ADDRESS | 4011 GULF BLVD STREET ADDRESS

cimy-s1-2p INDIAN ROCKS BEACH FL 34635 CITY-£7-2IP

TITLE [ palete TITLE [Jchange [ Addition

NAME ) . ] } N NAME _ ’

STREET ADDRESS STAEET ADDRESS

COy-ST-20 ) CITY-ST-2IP

TITLE M Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

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

THLE [ pelate TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP . CITY-8T-ZiP
| TILE ] Delete TITLE [ ctange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

13. | hereby certify that the informalion_s-up-[;i_iéd with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Figtida tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a f magle under cath; that | am an officer or director
of the corporation or the receiver or trustee erpoowered to execute this r uired by Chapter 607, Florida Statuges; And thgk my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad with all other like empowereg
SIGNATURE: t/oq 727-459-797y
. l 7 ;)ala Daytime Pflone#

:]':;rl"\.

'y

BriING OFFICER OR CIRECTOR

SIGNATURE AND TYPED OR PRINTED NAMES

CR2E034 (9/99)



