2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOTT-MATHER PARTNERS, INC.

P99000092139

Principal Place of Business
2900 JIM REDMAN PARKWAY
PLANT CITY FL 33566

Maifing Address
P.O. BOX 548
PLANT CITY FL 33566

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90154 040 ***150.00

~vvuizull

VAL ARG

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6053 Applied For
59-3 32 Not Applicable
Z nir Zi Count it
P Couniry P Uiy 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— R e it 2o 2 = AT —— e T R ——

LOTT, RICK A
2900"IM REDMAN PARKWAY
PLANT CITY FL 33566

e

Street Address (P.O, Box Number is Net Acceptable)

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. | am familiar with, and accept

"

SIGNATURE

the obligations-of registered agef,

Signaturs, typed of printed nams of registerad agent and title if applicabla.

(NOTE: Reglstered Agent signatura teguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Chedk'Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPS [ pelste TITLE [ change [ Addition

HAME MATHER, WILLIAM NAME

streeT a0oREss | 3201 POLO PLACE STREET ADDRESS

emv-st-z¢ | PLANT CITY FL 33566 OITY-$T-2P

TITLE P 1 Delete TITLE [ change [ Additicn

NAME LOYT, RICK A NAME

sTREET appRESS | 3200 POLO PLACE STREET ADDRESS

CiTY-ST-2IP PLANT CITY FL 33566 CITY-ST-2IP

TITLE [J Delete TME - e e [=}-Changa ——[=] Aduition -
- HeAE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-5T-2IP

TILE [ pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2F CITY-ST-21P

TITLE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

HTLE [ peleta THLE [ change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. I hereby certify that the information supplied with i
indicated on this report or supplemental report i
e’e

of the co.rporanon or the receiver gt

e and accurate and t

Cha

filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
t i Il have the same legal effect as if made under oath; that | am an officer or cliractor
r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytima Phone #

AN 816D

CR2E034 (10/02)



