2003 FOR PROFIT CORPORATION

FILED 2
Mar 10, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000102258 Secretary of State
I
1. Entity Name 03-10-2003 90108 004 ***150.00
THE LANCASTER CONSULTING GROUP, INC.
Principal Place of Business Malling Address o
2269 S. UNIVERSITY DRIVE NO. 260 22689 S. UNIVERSITY DRIVE NO. 260 - , Ve
DAVIE FL 33324 DAVIE FL 33324 o
2. Principal Place of Business 3. Mailing Address |l||"||l “I mll ’IIM "l” "w "m ”m "”I "I‘I “Il’
Suile, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0963607 Not Applicabie
Zip Country Zip Country 5. Centificate of Status Desired | $8‘75 ﬁ_udditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et e me——— } N —_— - | -Name e e - _ e -
CHARLES H. NA Street Address (P.C. Box Number is Not Acceptable)
250 JACARANDA DRIVE
.. #603
FORT LAUDERDALE FL 33324 City FL | 7 Code
+§ \ f 4 . i
"B, ‘The dbove' s 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
: 'e'obhgatlons of registered- agent .
SIGNATUHE - 4 b
i Signaruré'typad or prirﬂed narﬁé of registered agent and tille it applicacle (NOTE: Registered Agent signature raquired when reinstating) DATE
=
-+ FILE NOWIl FEE I%’$150 -00 00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003° Fee wi] be $550 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiotlda 6epanment of State
10, : * OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIILE D e 7 Delete TITLE O Change [ Addiien | &
RAME CHARLES, H. NATHAN NAME =]
streeT A0DRESS | 250 JACARANDA DR. #603 STREET ADDRESS 3
CITY-ST-7IP PLANTATION FL 33324 CITY-ST-2IP g
- o
TITLE D [ Delete TITLE [ Change [ Addition 5
NAME WOOD-CHARLES, VIVIAN NINA M RAME
STREET ADDRESS | 250 JACARANDA DR. #603 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-S1-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME -~1-CHARLES:~JOHN E~—s=ez = — s Y e cm s e
steeer aokess | SCHLOSSBERG 16, 9526 ZUCKENRIET, S.G. STREET ADDRESS
CITY-ST-21P SWITZERLAND CiTY-ST-2IP
TLE D O Delete TITLE w Change [ Addition
NAME CHARLES, WINSTON R NAME L —
sTreet aboress | 6 MENDOZA RD UPPER BELMONT VALLEY RD smeeranoress | £ OO S LomSOoeN lance C\RCL(-:
erv-stze | PORT OF SPAIN Wi CITY-$T-2IP VA LR \ FL DIS9Y
TITLE [ Delete TITLE ) (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2IP
THLE L ) [} Delete * TITLE [ Change [ Addition
NAME | NAME - ) L e a-
STREET ADDRESS sTReeTapDREss | - T T
CITY-ST-2IP - - t T CITY-ST-2IP e e e T
12. | hereby cerlify 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 frue and accurate and that my signature shall have the same legal eflect 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 10 or Black 11 if
changed, or on an attachment with an address, with alf othe:r like empowered.
SIGNATURE: =~} V1Y
STGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



