FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sgg 08, 2003 8:00 am

cretary of State
DOCUMENT# P 0009639
1. Entity Name 0200 0 g 3 09-08-2003 90315 016 ***558.75
LPHC 2, INC.
Principal Place of Business Mailing Address
430 S. HARTSELL AVE. 430 S. HARTSELL AVE.
LAKELAND FL ‘ LAKELAND FL .
I S IR

Sulte, Apt. #, etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

37-1423001 . Not Applicable
2 Country Zie Country 5. Certificate of Status Desited K $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAXON, BERNICE $ ESQ Street Address {P.O. Box Number is Not Acceptable)

SALEM SAXON, P.A.

101 E. KENNEDY BLVD., STE. 3200

TAMPA FL 33602 ‘ Cty FL | ZpCoce

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 obligatiohs of registered agent.

SIGNATURE 3 :
* ignaltura, typed or printed name of registered agant and title if applicabla. {NQTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00
) . ) an Financ|
At Soptombar 10,2008 Fo il o $75000 el b ey $5.00 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 —1
TITLE PD. 1 Detete TITLE O Change [ Addition
NaME Carpenter, Barbara HAME
STREET ADDRESS , ) j . . STREET ADDRESS
SITY-ST-7P 11339 Robert King I-hq.gh Drive Y512
TMLE ;D - ] Defete l TILE [ Change (] Addition
o |01dham, Carrie HAvE
TREET ADDRE! . STREET ADDRESS

onvest-ze 420 W. Valencia Street Y572

Lakeland, FI 33805
TITLE TD £ Deiete TMLE [ Change [ Addition
NAME _ ) NAME
sTReeT anokess | Brower, Ken STREEF ADDRESS
omy-st-zp 1005 _Dorothy Street CiTY-§T-2IP
e LakeTand;—FL—33815 1 Delete T [ Change [ Addition

SM .
NAME 4 Herb NAME
STREET ADDRESS Hernan ez, Herbert STREET ADDRESS
STY-ST. 7P 430 S. Hartsell Avenue Y512

"o keland, FL 33815
TITLE 7 Detete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-5T-ZIF
TITLE O Detete TMME O3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Yrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment witly an address, withlailser like empowered.

SIGNATURE: X REQ N ke };4 nOmoles 2 13)-{ &;36971?14

SIGNATURE AND TYPED OR Pmﬁr.n NAJE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone n

v 20vee10

CR2E034 (4/03)



