2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #V42796 FILED
e . o May 08, 2000 8:00 am
L.C.I. Construction of 8. Florida S y t’ £ Si t
. 05-08-2000 90216 035 ***]158.75
Principal Place of Business Mailing Address . /
1226 Omar Road 1226 Omar Road
W.P.B. F1 33405 wW.P.B. FL 33405
Uu.sS. U.s.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o i City & State 4. FEI Number Applied Far
65~-0340619 Not Applicable
Zi i nt Zi i i
® Couriry P Country 5. Certficate of Status Desied ~ [X $8+79 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- —_ - — s cl—Namg  -——- --s e e e
Ackner, Richard A. Street Address (P.O. Box Number is Not Acceptable)
816 Forest Glen Lane
Wellington, FL 33414
: Clty 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.
SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. {NOTE. Registarad Agent signature required when rainstaiing) DATE
9. This corporation is eligible 1o satisty its Intangible - 10 Electsn Cansaian Fi . e P
Tax filing requirement and elects to do so. : - Electon Campalgn l\nancmg $5'00 May Ba
o Trust Fund Contribution. O Added to Fees
(See criteria on back) [IR! -
1. ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PST O Delete TILE ' [Ichange [ Addition | &
&
'S‘::E Ackner, David W. NAME 3
CET ADDRESS . STREET ADDRESS
S 15226 78th bDrive North g 2
- Palm Rch, Gardens, FL 33418 i &
TITLE v [ Delete TITLE [change [ Addition | O
NAME . MAME
STREET ADDRESS gi:]én; r ! Ri Chird A * STREET ADDRESS
CITY-ST-2P orest Glen Lane CITY-ST-2P
: Wwellington, FL—334H4 - : —
TITLE - = [ Dalete TILE - = - - Tt e [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [T Defete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
eIy -ST-21P CITY-§T-2IP s
TITLE [ Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete HILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
13. | hereby certity that the information oes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppemental re accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the rece 4 execute this report as required by Chapier 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpent with an agfress, wi ther like empowered. .
A 4/25/00 561-659-5111
SIGNATURE: y. € waident. /25/
RIwtZ/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




