2002 UNIFORM BUSINESS REPORT {(UBRY) Apr 03F12%gg)800 am

b
DOCUMENT #  F04520 ecretary of State
1. Entity Name
EEE

LK.S. ASSOCIATES, INC. 04-03-2002 90029 002 150.00
Principal Place of Business Mailing Address
3270 SE SBTH AVE #2 ) 3270 SE 58TH AVE #2 _ ‘“1{"~
QCALA FL 34471-9382 OCALA FL 34471-9382 B 005‘83‘9’9
us Us
2. Principal Place of Business 3. Mailing Address ”"'I"“" "M I‘I II“]I”I" "ll mm" |‘|" I’l“ I'IN M” l"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For

59-2048229 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsterad Agem
s . ~Nameg = —--= == =~ -

SAUEY LAWRENCE K. Street Address (P.C. Box Number is Not Acceptable)

3270 SE 58TH AVE #2

OCALA FL 34471

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.

SIGNATURE
S\gnalurs typad or printed nama of reglslerad agent andm\ewappllcable (NOTE Regsstered Agent swgnature requlred when ramstatmg) faele . DATE o . \j P Figs !
. - L) o R Ta A e e s Aot .
T T ,,,.b acETE— - “-, ?_': RN 1 :" -,
: ! ll
9. 1:lilsfciorporatlon is EIltglblg t?es;?tsnigigs Isr:)tang:bh? FILE NOW!!! FEE IS $150 00 ,0, Electlog‘_(;ampalgn Fmancm :;_ $5 00 Mmay o't
a8 ENG TOQUTOmANt ANC € Sarreen After May 1, 2002 Fee will be $550.00 Trusi Fund Contribution. .~ D " Added to Fees
" (Seo Biiteria on back) [m! Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ change [ Additicn
N SAUEY, LAWRENCE K NAvE

STREET ADDRESS 3270 SE SBTH AVE #2 STREET ADDRESS

CITY-S1-21P OCALA' FL 00000 34471 CITY-8T-2IP

TITLE STD [ Delete TILE [ change [ Addition
N SAUEY, MARILYN L e

STREET ADDRESS 3270 SE 58TH AVE #2 STREET ADDRESS

CITY-ST-2tP OCALA FL 00000 34471 : CITY-ST-2IP

TITLE: o mwr afommnm i o s e -~ [ Detete = - =t TRE-—— = | S T e - {dChange - [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T- 2P

e O pelete TITLE [ change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [JChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP . 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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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 Biock 11 or 8lock 12 if

changed, or on an attachment with an address, with all other like empowered.
3/08/0% 343 Ceyges0

! / Dats Daytime Phone ¥

CLLEESG

AY

CR2E034 (9/01)

2



