2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PgQ000102258

THE LANCASTER CONSULTING GROUP, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90130 003 ***150.00

Mailing Address

2269 8. UNIVERSITY DRIVE NO. 260
DAVIE FL 33324

Principal Place of Business

2269 S. UNIVERSITY DRIVE NO, 260
DAVIE FL 33324

A

2. Principal Place of Businsss 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
65‘@63607 Not Applicable

Zip Country Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired :
Fee Required

- ==="" =7 ~Name and Address of New Reglistered Agent

6. Name and Address of Current Registered Agent—-—~—~. = -

1 H NeTHAN . CHARLES

CONIGLIO, JOHN A

Street Address (P.O. Box Number is Mot Acceptable}

4801 SOUTH UNNERSITY DRIVE
SUITE 3000

Q50 Inchranon Or * 603

DAVIE FL 33328

City

CamtaTtion FL | 4555 g

B. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

é.t@- no:‘\—'\o.r\ Q\fLQAxs —Oipge-Tor

office or registered agent, or both, in the State of Flerida.

'—H\ts\()l

Signature, typed or printed name cf registerad agent and tile if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) Q/'

After May 1, 2002 Fee wi

FILE NOWI!! FEE IS $150.00

Make Check Payable to Depaﬂment of Staté

10. Election Campaign Financing
Trust Funda Contribution.

$5.00 May Be

1l be $550.00 Added to Feas

11, OFFICERS AND DIRECTORS r12 ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE Ol change [ Addition
HAME CHARLES, H. NATHAN NAME
STREET ADDRESS | 250 JACARANDA DR. #8603 STREET ADDRESS
GITY-$T-2IF PLANTATION FL 33324 CITY-ST-2IP
TTLE D O Delete TILE [ change [ Addition
NAME WOOD-CHARLES, VIVIAN NINA M NAME
STREET ADOAESS | 950 JACARANDA DR. #603 STREET ADCRESS
CITY - S7-21P PLANTATION FL 33324 CITY-5T-ZIP
|- ME sy e - - e e - 0-Delete. oz ] LTME e e e [] Change __ DAddlliDﬂ
HAME CHARLES, JOHN E HAME
STREET ADDRESS | SCHLOSSBERG 16, 9526 ZUCKENRIET, S.G. STREET ADDRESS
CITY-ST-2IP SWITZERLAND CITY-$T-2IP
TITLE D O Delete TITLE M change  [] Additicn
NAME CHARLES, WINSTON R RAME
stheeT 4003653 | 6 MENDOZA RD UPPER BELMONT VALLEY RD STREET ADDFESS
CITY-ST-71P PORT OF SPAIN Wi CITY-ST- 2P
TIMLE 3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY- ST-ZIP CITY-ST-ZIP
THLE 1 pefete TIMLE [CJ Change 7] Addition
NAME o o ) - HAME
STREET ADDRESS " STREET ADDRESS o7 -
CITY-ST-2Ip . CITY-ST-2/P

13. | hereby certify that the information suppiied with this filing does Rot quatify 37 1he exemption Statad in Séction™119.07(3)(i), Florida Stalutes. | 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 officer or director
of the corporation or the receiver or trustee empowered 10 éxecute 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 ali other like empowered.

SIGNATURE: AQ\\&Q\«MI alla

H -Narvam (etprpies

dlifor  @Hmn-ng)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

s

-

CR2E034 (9/01)



