2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

{(UBR)

FILED
Jan 21, 2003 8:00 am
Secretary of State

viveows .

DOCUMENT #  FO1000000982 3
-
1. Entity Name 01-21-2003 90092 038 ***150.00
LCR ADVANTAGE SYSTEMS, INC.
Principal Place of Business Maiiing Address
6150-C BROOKSHIRE BLVD 6150-C BROOKSHIRE BLVD
CHARLOTTE NG 28216-2410 CGHARLOTTE NC 28216-2410 t
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56-2197439 Not Applicatle
Zip Couatry Zp ountry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
T _____6. Name and Address of Current Registered Agent” - ___T" ™ ~ 7. Name and Address of New Registered'’Agent — "~ T
Name
LUBY, DANIEL J Street Address (P.O. Box Number is Not Acceptable)
4211 N. ORANGE BLOSSOM TRAIL STE A-3
ORLANDO FL 32804-2730
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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DCATE
FILE NOW!! FEE IS $150.00 R,
; 9. Election C F
At May 1, 2003 Fos wil b $350.00 om0 0 3500 e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND IleECTOF\‘S 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ Deiete TMLE [ change [ Addition S_
NANE DUDAN, JEFFREY R NAvE 2
streer aooress | 6150-C BROOKSHIRE BLVD STREET ADDRESS 3
CITY-ST-2P CHARLOTTE NC 28216 CITY-ST-21P a
0 — o
TILE STD O pelsta TITLE [J change  [J Addition E:)
NAME LUBY, DANIEL J NAME
STREET A00RESS | 6150-C BROOKSHIRE BLVD STREET ADDRESS
CiTY-ST-21P CHARLOTTE NC 28216 CITY-S3-21P
TITLE T - T O Delete T e ) i ™ Chénﬁe " D addition | :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE 3 Delete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP )
12. | hereby certify that the information supplied with this filing deoes 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 shali have the same legal effect as if made under oath: that | am an officer or direclor
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 Block 11 if
changed, or on an attachment with an_agerSss, with all other like empowered. .
SIGNATURE
Daytirne Phone #




