2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PQ8000092132
LOTT-MATHER ENTERPRISES, INC.

PLANT CITY FL 33566

Principal Place of Business
1804 SOUTH COLLINS STREET

Mailing Address

P.O. BOX 548
PLANT CITY FL 33564

2. Pring

al Place of Business

2900 Jir Redman Parlway

3. Mailing Address

P.0. Box 548

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90011 041 ***150.00

I

T |

[NOAH

DO NOT WRITE IN THIS SPACE

plant City, Fl. Plant City Florida & FEItmeer - 56-3605338 o opionts
%g 566 H(::l;.(il.jirgb orough gg 564 H;:.%Tgborougl'l 5. Certificate of Status Desired [ ?g.;?qﬁggcijtional
6. Name and Address of Current Registered Agent L 7. Eﬂiﬁnd Address QI_EE_‘EE_?})'_S':"B“ Agenmt
T o ‘"' “™Rick A, lott
3200 POLO PLACE Sr06” Sim Reden Pariamy
PLANT CITY FL 33566
° plant City FL | “*$35%6

SIGNATURE

8. The above named entity submits this Staterent for the purpese of changing ils registered office or registered agent, or toth, in the State of Florida.

Signature, typed or printed name of registared agent and titla if applicablea

{NOTE: Regisierad Agent signatura requirec when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

GR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Detete TITLE [ Change [ Audition
NAME MATHER, WILLIAM NAME
sTReET ADDRESS { 3201 POLO PLACE STREET ADDRESS
CITY-5T-ZP PLANT CITY FL 33566 CITY-ST-2IP
TIMLE VPS [ Delete TITLE [ Change [ Addition
NAME LOTT, RICK A NAME
sTREET ADDAESS | 3200 POLO PLACE STREET AGDRESS
Cry-ST-2P PLANT CITY FL 33566 CITY-ST-2IP
“(—117LE —)-Bajete ————-Q-FHILE El-Change— [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-§T-21P
TTLE O elete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2P CiTY-ST-21P
TLE O petets TILE [ Change [ Addition
NAME NAME . ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME "
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or frustee empowered to exec#e this

H1lligm F. Mather Pres.4/10/01

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

813-752-4181

fPFICER COR DIRECTOR

Date

Daytime Phone #




