2001 UNIFORM BUSINESS

DOCUMENT # P99000102258

1. Entity Name

THE LANCASTER CONSULTING GROUP, INC.

REPORT (UBR)

Principal Place of Business

2269 3. UNIVERSITY DRIVE NO. 260
DAVIE FL 33324

Mailing Address

2269 5. UNIVERSITY DRIVE NO. 260
DAVIE FL 33324

NI

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 20092 030 ***150.00

O

H

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
K)S“- 09 L!3L0?- Not Applicable
Zi Count Zi : i
e ountry P Country 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
” -CONIGUO: JOHN A" "~ T S_t;eel Add;n;sls-‘IP ;)NBoﬁd'}:n‘;er is Not‘/; Crtable &
4801 SOUTH UNIVERSITY DRIVE S N ACAR A DB LR 6O
SUITE 3000 '
DAVIE FL 33328 = S
ity ip Code
PLANTATION FL | %3880y

~ 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.

SIGNATURE AQ ﬂo‘ﬁr\m Q\'\(\&Q - 0\ \"L&Qf

\\’b%\h\

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistared Agent signature recuired when reinstating)

DATE "

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

FILE NOW!!! FEE IS $150.00 10

Election Campaign Financing

$5.00 May Be

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete TIME O change [ Addition
NAME CHARLES, H. NATHAN NAME

STREET ADDAESS | 950 JACARANDA DR. #603 STREET ADDRESS

CITY-ST-2IP PLANTAT'ON FL 33324 CiTy-ST-2IP

TTLE D [ Delate TITLE [Jchange [ Addition
HAME WOOD-CHARLES, VIVIAN NINA M NAME

STREET ADDAESS | 950 JACARANDA DR. #603 STRECT ADDRESS

CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-2IF

TITLE D 1 Delete TITLE [C] Change [ Addition
NAME CHARLES, JOHNE = = _ NAME

STREET ADDRESS | SCHI OSSBERG 16, 9526 ZUCKENRIET, S.G. STREET ADDRESS

CITY-ST-21P SW’TZERLAND CITY-ST-2IP

TME D [ Delete TITLE D [WThange  [] Addition
NAME CHARLES, WINSTON R NAME CHARLE S, LOINSTON R

STREET ADSRESS | 120 LAMPLIGHTER ROAD sreer sooress | G I“\ENOQ'ZQ RD‘QPP& ee\,moNrQnu.eq RO,
am-s1-2¢ | ALTAMONTE SPRINGS FL 32714 ov-s-22 | Qope OF SRAIN TRAMOAD WEST TRoIES

TILE O Detete TITLE ' ’ [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P - CITY-ST-7P

WL g0 [ Delete TmE [ Change [ Addition
NAME S T NAME

STREETADDRESS. | & o o e  STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZIP

13. | hereby certity that the informaticn.supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other itke empowered.,

éSQ- “o&(\m\ C.\f\u&it\

SIGNATURE:

NNArans Grieies

33-9243

‘;l%ﬂb\ @

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

T Dad Daytime Phone #

CR2E034 (10/00)



