2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038604 Mar 19, 2001 8:00 am
1~ Eny Name Secretary of State

LORD CHARITIES, INC. 03-19-2001 90477 046 ***150.00
Principal Place of Business Mailing Address
101 FOX RIDGE LANE 101 FOX RIDGE LANE T ACRY
WINFIELD PA 17589 WINFIELD PA 17889
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . 464809 Applied For
58 2 Not Applicable
Zip Country Zip Country | $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name¢ and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
?;:‘Esgﬁggi%ghlc Street Address (P.0. Box Number is Not Acceplable)
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 title if applicable. (NOTE: Registarsd Agent signature raquired when reinstiating) DATE
9. Tnis corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. s After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
(See criteria on back} (4 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLE D ] Delete TTE Change [ Addition
NAME SWEENEY, TIMOTHY NAME
STREET ADDRESS 31&-9-22&3-9? STREET ADDRESS w l FO“ R \rDé}B' LANE
OT-5T2P | EENISBURG-PA=P0% aeste | WINFIFLD, Pa V7 &89
TITLE ' [ pelete MLE O Change [ Additicn
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§7-2P CHTY-5T-7IP
TILE B [T Delete TITLE [ Change [ Addition
NAME~ - - NAME - e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CATY-ST-2P
TTLE [C1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TILE Co O pelete TITLE T Change [ Addition
NAME ' NAME
STREET ADDRESS ) .- ' STREET ADDRESS
CIY-5T-7P - ) _CmY-sT-2IP .
TITLE o O Delete TIMLE oo ) O Change [ Acdition
NAME - " NAME :
STREET ADCRESS . ' , STREET ADDRESS
CTY-§7-2P . - / CTY-ST-2IP k

13, | hereby certify that the information supplied with this filing dges nofqualify for the exempticn stated in Section 119.07(2)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcura@ and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the rgcei%zer or trustee empowered tgf & this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

il i}

changed, or on an atta ges with an gficdress i
/Z_,,, . p?/a?or’/a/ 70-577-334

SIGNATURE: L
SINATURE Ano JYPED OR PRI PRESSMAN CIJCCA SMITH LLP  23-2583225 oo peyime Fhene ¥

3

1800 BYBERRY/ROAD, SUITE 1100

i

CR2EG34 (10/00)



