4/
2000 UNIFORM BUSINESS REPORT (UBR) FILED

-
[ ]
DOCUMENT # P99000063060 May 23, 2000 8:00 am
W%, Entity N
. Enity Name Secretary of State
LOTUS LIMITED; INC. 04-27-2000 90066 018 ***150.00
Principal Place of Business Mailing Addrass
4000 WATERFORD CT. NE. 4600 WATERFORD CT. ME,
5%, PETERSBURG FL 23708 $T. PETERSBURG FL 337004948
s ARG T A
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
S5 F-2FIRRRD Not Appilcable
Zp Country Zp Cauntry 5. Certificate of Status Desired [ E‘g‘gg&:’:ﬂﬁ"w
6. Name and Address of Cusrent Reglsterad Agem ~we=>r%, Name and Address of New Registored Agent
Name
RUSSO. FRANK Strest Address (P.O. Box Number is-Net Acceptabls}
4600 WATERFORD CT. N.E.

ST. PETERSBURG FL 33703

City FL ‘ Zip Code '

I 8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in ihe State of Florida.

|
SIGNATURE
] Swnature, typed or printed nama of registared agent and tille # applicdble. {NOTE: Ragistered Agent s:gnature required when soinsialing) DATE
i . .
9. This corporation is eligiole to satisly its Intangible FILE NOW1ll FEE IS $150.00 10. Elect o
L h - . Election Campaign Financini
| T ing recuirementana olctsto 0o o After MAY 1, 2000 Fee will be $550.00 Slection Combaign Fnencing 1 $5.00 way 2o
(See eriteria on back) O Make Check Payahle te Department of State
17". OFFICERS ANO DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 "
TINE President [ oetete e Dichange [T Additon | &
RAME NAME e
STREET ADORESS Frank K. Russo STAEET ADDRESS b3
ET A
[=]
e 4600 Waterford Ct. N.E, i §
TIE T Delete TITE {Jchange (1 Addition [ S
NAME HAME
STREET ADDRESS STAEET ADDASSS
COY-5F-2P CITY-ST-2P
pr———————————— Erare— = - - - = —r -
TILE 7 Delete TTLE : - - (] Change [ Addition
HAME HAME
STREET ADDAESS STREET ADORESS
CITY-81- 2P T -51-2P
TLE {J Delete e (1 Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P CITY-§1-7P L_
TmE 1 Delete (0 Change (T Addtian
NAME
'i STREET ADOMESS STREET ADORESS
CITY-ST-11P CITY-ST- 2P
E—..
TImne 7 pelete OJchenge [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
L ore-ST-2p CITY-ST- 2P
" 13, (nhereby certify thal the infarmatioh suppliad With this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. { further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an afficer or direcior
of the torpeoration o the receives of rustes empoweregio exscute I@eport 3s required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 124
changed, ar o an attachmant with an agdress, with . ered.
Ly, DR e : O -
SIGNATURE: Y] 7/ ‘7/0 6&7} 5 7f-0303
NG OFFICER DR DIRECTOR / Date T Daytime Phone #

FRANE KT RoUSST, JNeS et



