2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000092139

1. Entity Name

LOTT-MATHER PARTNERS, INC.

Principal Place of Business

2508 MASON GAKS DRIVE

VALRICO FL 33594 VALRICO FL

Mailing Address
2508 MASON OAKS DRIVE

33594-8408

2. Principal Place of Business

1204 S Collins St

3. Mailing Address

2.0. o x S4U3

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED

Apr 11, 2000 8:00 am

ecretary of State

04-11-2000 90169 018 ***150.00

Mo

IR

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State . City & State . 4. FEl Number Applied For
?\_G\(\.T catT Y - PL(\(\'\" Q\‘\‘\-‘\ ?L Q- 323,05 33 > Not Applicable
Zip Country Zig Country O $8.75 Additional

IS LG My \Sovy

% o

Fee Required

6. Name and Address of Curre¥Registered Ag

- e~ -

LOTT, RICK A
2508 MASON OAKS DRIVE
VALRICO FL 33594

) 7. Name and Address of New Registered Agent
Name "
T = (T
Street Address {P.O. Box NUgber is Noj »i\ccepiable)
2300 slo acl

City ﬂm(\

FL

Cidy P3R4

8. The above named entily submits

SIGNATURE

is statement for thegurpose of changing its registered office or registered agent, or bo{h, in the State of Florida.
// %Zi lick 4. Lstt prmio!un'r

2-35-00

Signaturs, lypeyﬂrﬁed e of regiiered agent and title It appliceble.

(NOTE: Registerad Agenl signature required when reinstating}

DATE

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

FILE NOW!!! FEE 15 $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.

e R 2 V., P - Qee, Ooee TMLE Dl change [ Addition
NAME T i NAME

STREET ADORESS %’a' s 0|g\ Aéll:é STREET ADDRESS

CIIY-5T-2P %\Af\ Cidy PN » ) 33566 CITY-5T-2P

mE o, @_ ! PfﬁS,ld en O Delete TMLE OJchange [ Additicn
NAME K i CK A L § NAME

STREET ADDRESS 3200, Polo Place STREET ADDRESS

CITY-ST-ZIP éq'\* c’i_{,\‘ , q F'. 33 566 CITY-SI-2P

TITLE I [ pelets TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS. e . )

CIPY-5T- 2P CITY-§T-21P

TITLE O pelete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- 5T-2P

TILE [ Delete TITLE [Jchange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TILE (] Delete TITLE [Jchange [ Addition
HAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IF

13. | hereby cerlify that the information supplied with this filing
indicatea on this report of supplemental report is true an
of the corporation or the receiver or trustee emp ad to exe
changed, or on an attachment with an addrg Hhvall ojhep

LN i
Way A !

3

SIGNATURE:

‘e empowered.

L

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

feads P00 _PN-51-000F

OFFICER Of DIRECTOR

Daytime Phona #

Yy - .
SIGNATURE W‘rﬁsn el bafED NAME OF SIGNING
L4

CR2E034 (9/99)



