2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V50030

1. Entity Name

LANCE ARRINGTON ASSOCIATES, INC.

dba TuE‘ﬂQHNGW GRovP

Principal Place of Business-, * .~ . N
42-ANDERSONCTSTED - ¥
GRtANBS-F-32801

s | gHi PEBBIE Beack-aire E.

W I NTER 5PRIS5, FL 327o% -

Mailing Address

W24 ANDERSON-CT-STE D

QRLANDO-F 32601 353 wcle Eet
pEAc CLRce 3

8 'mul ?gggﬁﬂ,/ FL go7a@~ 42

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt. #, etc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90053 016 ***150.00

BTN EETR BTG

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-3135689 Not Applicable
i Counts Zi Count i
Zin ountry ip ountry 5. Certificate of Status Desired | $8.75 Additienal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L Name

- by

ORLANDO-FL-3280%

ARRINGTON, LANCE .~ "} ¢ Wi 'PEgBIE_Brack ciede Sl
424-ANDERSON-CT-5TEB L rac sPRinGe 5 FL Foyab - 728

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Flerida.

SIGNATURE el

sk

Signaturs, typed or printed ngma of registered awt and title if applicable

(NOTE: Registered Agent signature required when reinstating)
N

DATE [ {‘7 / 2co0

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

FILE NOW!!! FEE S $150.0
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

1. - OFFICERS AND DIRECTORS 12
‘-TETLE'_ o P v 2O elete TMLE - PREG IDENT [ Change [ Addition
wme © * - | "ARRINGTON, LANCE L LG AReW&Tow LEL“”C': u olrcle East

STREET ADDRESS TSIEC STReETADDRESS | 1o 41 PeBB BEAC 2. 4237

orv-st-2¢ | QRLANBEO FL av-si-ze | WINTER SPRIGS, FlL 327048 - P

e VPT [ Gelete TME sVP o (¥Change [ Addition
e ARRINGTON, CAROL e perwonl, CRESS b pcte £ns

STREET ADDRESS | 424-ANPERSENECTSTE C STAEET ATDRESS [L@H 22708 ~4233

omv-sT-2P | ORLANDE FL (v-stze | WINTER SPRONGS, FL 327

e S 0 Deete e EVP Brfhange [ Addiien
NAME FOGOL, WAY] NAME £6aEL, wayN im clpele £05T

STREET ADDRESS SONCT STEC stheer sooess |10+ PEBELE B of -~ #2335

CITY-ST-2IP CITY-ST-2IP wirTenr SPRIVES T zR7

e U T — - 3 Delete —Q~TME - =] - e - cm el e - - [2].Change -3 Addition.]_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2 CITY-5T-71P

e [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADLRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supglemental raport 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 ihe corporation or the recei
changed, or on an attachm

SIGNATURE:

or trustee empowered

th an addr with all
Y § M 3

er like empow: .

A L SO

\Jclf—‘ti‘j

P 3}1
Pt e

R execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING lﬁICER OR DIRECTOR

Date Daytime Phone #




