---2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000000064 May 02, 2001 8:00 am
" S e Secretary of State
THE LOTI GROUP, INC. ry
' 05-02-2001 90068 005 ***150.00
Principal Place of Business Mailing Address
213 5. SUNLAND DRIVE : 213 S. SUNLAND DRIVE
SANFORD FL 32773 SANFORD FL 32773 B u U 4 3? 3 [}
P Ve IR AT G
Suite, Apl, #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 59-3553127 Applied For
Not Applicable
Zip Country Zip Country - ) 8.75 Additiona
ot I SRS I 5. Certificate.of Status Desired I:l__,.feeﬁequiﬁ-('!t_@"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBANDI, YVONNE M Yomse Delano;  LAgS
213 S. SUNLAND DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SANFORD FL 32773
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 %Au W V\/OL\UE OE'KA'JDI ﬁAﬂg ) ‘/’25”0/

h
Sigire, typed o primted nama of registarsd agent and fitla if applicable. 4 {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I )
Tax fing requirement and alocts .60 50. After MAY 1, 2001 F ‘n$be $550.00 10. Election Campaign Financing $5.00 May Be
'g . a : er ! ee wi ' Trust Fund Contribution. O Arded to Fees
{See criteria. on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PVTS O belete T PT50 y WRCorange [ Adciion
e DEBANDI, YVONNE M ave et el £S5
sTreer ADDRESS | 213 S SUNLAND DRIVEX STREET ADDRESS | 5 3S SomLAd RE.
cry-s1-2F | SANFORD FL 32773 GTy-S7-21P CAFBE0 FL 3277 3
e O Delete e v O change P Acditon
NAME NAME SeoTT AnTHONY L3R .
STREET ADDRESS sreeTaooeess | 213§ SomCAND DR
S ~ Qovste [SAmFolp FL.3277.3 ,
TiTLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-S7-2tP
TILE [ petete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ Delete TITLE [Jchange  [J Addition
NAME ' MAME '
 STREET ADDRESS STREET ADDRESS
GITY-ST-71P I CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 118.67(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread te execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

smnmune:%m /QW ' /é# 4-25-0) o7-32/-45852

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 {10/00)



