- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # - V29196 ecretary of State
1. Enity Name ‘ 04-30-2003 90059 041 ***150.00
LORD CULTURAL RESOURCES PLANNING & MANAGEMENT (M
C.
Principal Place of Business Maifing Address
3375-G CAPITAL CIRCLE NE 3375-G CAPITAL GIRCLE NE
TALLAHASSEE FL 32300 TALLAHASSEE FL 32308
Sulte, Apt. 4, etc. ‘Stite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nurnber Applied For
65-0329823 Not Applicable
Zip Country Zip Country 5 Certficate of Status Desired O $8.75 Additional
L. - i e ——— ot .Fee Required
- 8. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name

THOMSON BROCK CHERRY & COMPANY
3375-G CAPITAL CIRCLE NE

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable (NOTE; Registerad Agent signature required whan rainstating) DATE
i . FILE NOWI!! FEE IS $150.00
% 9. Election Campaign Financin
* Aﬂer May 1, 2003 Fee will be $550.00 TruslIFund C:ntrigbution. " 4 fdsdltgiotohll?eif ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE DP 71 Dekete TIME [ Change [ Addition
NAME LORD, GAIL DEXTER NAME
street apokess | 301 DAVENPORT RD. STREET ADDRESS
or-st-zp - [TORONTO ON CITY-ST-2IP
TITLE DVPS [ oelete TIILE [ Change [ Addition
NAME LORD, BARRY NAME .
sTReeT ADDRESS | 301 DAVENPORT RD. STREET ADDRESS
cmv-st-2p - |TORONTO ON CITY-ST-2IP
TITLE Dvp o Oogles g me ) O Change  {_] Addition
NAME NICKS, JOHN ’ - B ] ) T ’ T
sTreeT AnRESS | 301 DAVENPORT RD. STREET ADDRESS
eny-s7-20 - [TORONTO ON CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filin g 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 it

changed, or on an attachment with an address, wilh all other like empowered. U {G-¢2 &
SIGNATURE: SHGNATfL;u;”V‘——-LZ oe ot ES ey ha VL (s ﬂyw';é’ L /0} Q292

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

LOTIWVAJ

nv

CR2E034 (10/02)



