2000 UNIFORM BUSINESS REPORT (UBR)

ek

DOCUMENT # P9000038604 FILED
1. Entity Name Ma 15, 2000 8:00 am
LORD CHARITIES, INC. Secretary of State
05-15-2000 90256 030 ***150.00
Principa! Place of Business Mailing Address
MOt-FOM-RIDGE-LANE H01-FOX-RIDGE_LANE
WINFIELD PA 17889 VANFIELD-PA-+7668-8760
e A
LORD CHARITIES INC LORD CHARITIES INC DO NOT WRITE IN THIS SPACE
101 FOX RIDGE LANE 101 FOX RIDGE LANE — o T
WINFIELD PA 17889 WINFIELD PA 17889 R _4{L4 809 Not Apphicable
’ | ] ~— = .| 8. Certificate of Status Desired d ‘gg'zg‘ Lﬁgﬁtionai
[ 77 ©7 % Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA! SEHV'CES, INC. Street Address {P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
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 printed name of registered agent and Lile It applicable (NOTE Registerad Agent signature required when reinstating) DATE
) o L ] m
9. 1h|sf$orporatrgn is ?‘\tlglslje tt') statlffyc;ls Intangible A Flhliy?‘lz\fd!biEE IS“'$150.§5(}0 o0 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elects lo do so. fer » 2000 Fee will be $550. Trust Fund Contribution. U Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ Change [ Addition
NAME SWEENEY, TIMOTHY NAME
STREET ADDRESS | 440 S. 22ND ST. STREET ADDRESS
CITY-ST-2IP LEWISBUHG PA 17837 CITY-§7-2IP
THLE L T T T [ petete TILE [ Change [ Addition
NAME - 7 . : M NAME
STREET ADDRESS T e STREET ADDRESS
CITY-ST-2IP SR - ) o CITY-ST-2P
MLE - - - O Defete TITLE [Jchange [} Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TIMLE OcCrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-5T-2IP ‘ T ’ CITY-ST-7IP
TILE R - [J Delete TITLE [JcChange [ Addition
NAME ‘ NAME
STREET ADDRESS | ’ o - : * STREET ADDRESS o : -
HY-57-7 _ _ ) CITY-S1- 7P ‘ ‘ )
me . . i . ' [ Delete TITLE : ' [ change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-71P

13. ! hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig trugfand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emplowefed to execgte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addresg, wi i

SIGNATURE: - = ‘{/91&/10 S5D-523 4H0s3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Daytime Phone #

CR2E034 {9/99}



