»/2000 UNIFORM BUSINESS REPORT (UBR) FILED
_ | DOCUMENT # S83511 Feb 05, 2000 8:00 am

1. Entity Name

THE LANCASTER GROUP ASSOCIATES, INC. Secretary of State

02-05-2000 90052 028 ***150.00

— Principal Place of Business Mailing Address

003 KANSAS AVENUE N E 2009 KANSAS AVENUE N E
= ST. PETERSBURG FL 33703 . ST. PETERSBURG FL 33703-1908
- us us

IR

I

ll

|

?. Principal Place of Business 3. Mailing Address H“lmlm m"
3 gLt Ise BLY, 1325 Sneu,. Tsee BOVDMNE

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

= | Suite, Apt. #, etc. Suite, Apt. #, etc., DC NOT WRITE IN THIS SPACE
Svires Aos H St A0S H .
City & State - - City & State ‘_ 4. FEI Number 59'3083133 Applied For
T PeTebsBURE FL BrPetecpune AL Not &
z Zip Country Zip . Country " . 8.75 Additional
: 337 0 i’ 3 " 33? 0 _’q 4 5. Certificate of Status Desired O ?ee Requim(;m’ia
l . 6. Name and Address of Current Registered Agent . [ 7. Name and Address of New.Regisiered Agent e e
) Name
LANCASTER, PHILIP T., JR. Sireet Address (P.C. Box Number is Not Acceptable)
~2000-KANSAS-AVENUE N E | 200 SHokE AckES ‘ .
{ ST. PETERSBURG FL 33703 BLUD. ME.
E City FL |27 Code

SIGNATURE
Signatura, typed or printed name of ragistered agent and title f applicable. (NOTE: Registered Agent signatur¢ required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax filingprequirementiand elects to do so. o After MAY 1, 2000 Fee wi]i$be $550.00 10. ﬁ j:: I;:H%ag;?:?;;;:ncmg | ﬁ{gqoh@;fe
(See critgria on back) 1; Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE 0 7 Delete THTLE D . JXcnange [ Additon
NAME LANCASTER, GAIL O. HAME LAVNCASTER &AL O.
STREET ADDRESS | 2009 KANSAS AVE. NE STREETADORESS | | @O0 SHONREG }}cEES: B> NE
orv-si2¢ | ST. PETERSBURG FL (v 13T Peversbuke FLo 33703 :
ME D ] Delete TME D Pcrange [ Adgitio
NAME LANCASTER, PHILIP T. JR. NAME LAVE ASTER Poivip T It
STREET ADDRESS | 2009 KANSAS AVE. NE STREETADDRESS | £ 69 OO SHOKE Ackes BLvb ve
Cimy-sr-2p ST. PETERSBURG FL erTY-Si-2P ST PerersBuba FL 3azos ]
TITLE = — e e mET T - e o[ Dpete el THLE— .« = e e e e e . ~[].Change_— [] Additicr
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE 1 Delste TITLE \ O cChange [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TITLE [ Deiete TITLE [Ochange [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TNLE T Deigte TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. 1 hereby cerlify that the information suppilied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Fiorida Statures. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment withr-ah address, with alt ather like empowered.
SIGNATURE: /- 6-00 227 52 R2A
4 Date Daytims Phona #




