2000 UNIFORM BUSINESS REPORT (UBR) FI
DOCUMENT # P99000092132 Apr 11 2]65(])) 8:00 am

1. Entity Name

LOTT-MATHER ENTERPRISES, INC. ecretary of State

04-11-2000 90169 019 ***150.00

Principal Place of Business Mailing Address
2508 MASON QAKS DRIVE 2508 MASON OAKS DRIVE
VALRICO FL 33594 YALRICO FL 33594-8408

2. Principal Place of Business

T T s s s e ooy | MU

M

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

et

City & State City & State ™ - 4, FE! Number Applied For

p L—“(\T’ Q~ \T\F F L P L.Rﬂ T < “T\! ? L i 5 O‘::;‘B‘bo 5-'3 3 ?,- --1Not.Applicable
Zip Coauntry zZip Cayniry ertificate of Status Dosire $8.75 Additional
33566 Mt baiaof [ 23S 6Y  [Willshoguda| & e ommomme B o toies

6. Name and Address of Currddt Registered Agent 7. Name and Address of New Registered Agent
Name
— =LA fick A,
' Street Address (P.O. umbes is Not Acceptable)
2508 MASON OAKS DRIVE 1550 ° Bale ™ Place
VALRICO FL 33594
Cit : Zip Code
Y flast Cly FL | ™ 51544

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem,’or beth, in the State of Florida.

SIGNATURE b . .
Signature, typed or printed nama of regisiered agent and title if applcable (NQTE: Regstered Agent signature required when rainstating) DATE
9. This }:lorporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) (] Make Check Payable to Departmeni of State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiLLE Vresident O Deete TIE O Change [ Addition
NAME Wi ‘iid’- " Inn'“\o( NAME
STREET ADDRESS 320 %o P‘ AL . STREET ADDRESS
CiTY-57-2P Plast cidy L Fl 7844 Y- S1-2p
TTLE P Led ’ 1 Delete Tme ) Change [ Addition
NAME é’-‘ CK n ) D‘ﬂ' NAME
STREET ADDRESS | ~ ] 3.00 () Q\ o l ALl . STREET ADDRESS e
CITY -ST-2IP p'a,\* 14 [4\/ ) i, JK“ CITY-5T-2IP
TITLE - O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TNLE [ Change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true ang accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowe g4 executehis report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address,» ¢

SIGNATURE:

F SIGNING'JFFICER OR DIRECTOR Date Daytims Phone &

CR2E034 (9/29)



