FILED 3
2003 FOR PROFIT CORPORATION 3
. B
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am :
DOCUMENT #  F04520 Secretary of State
1. Entity Name 01-27-2003 90245 044 ***150.00
LK.S. ASSOCIATES, INC.
Princip lace of ness Mailing Address
270 SE 50/ E #2
O%&«FL 47
2. Principal Place of Business 3. Mailing Address
[72 SC /TP Selb)| (727 SE /C TN~ St o]
Suite, Apt. #, etc. Slle. Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
Creala FC Dcaly cc -
City & State City & Stale 4, FEI Number Applied For
59—2048229 Not Applicable
Zip . Country Zip Country . ) $8.75 Additional
3 Y9/7/ VS /? Vc'/7/ ‘/, S p 5. Certificate of Staius Desired | Fee Required
6. Name and Address of 0urrent Reglstered Agent B 7. Name and Address of New Registered Agent .-
> == N Name
SAUEY, LAWRENCE K. : : '
! Street Address (P.O. Box Number is Nol Acceptable)
32I0SEESTH-NEME /TN Sz JTE drs Ste 1G/
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 agem or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
sianaTURE LDy C Sex es N %A,\r\a’%(’ Ze/;’é-&&«\ //2- ‘7[/63
Signalure, typed or printed name of registered agent ang titls if applicable. (NOTEM( signature raguired when femstamng) DATE 7
FILE NOW!!! FEE IS $150.00 ) . ) .
i 9. Election Ca Fi
Atir by 1 2003 Fog il be $560.00 G ;";?;?suﬁ::""'"g 85,00 vy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCORS 1 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE PD 1 Delete TILE Pl hange [ Addition _8_
NAME SAUEY: LAWRENCE K NAME e | =
j v : 3 bt
stiee aooeess | JA70-BE-BTH-AVEHR / scravness | £ 7 A/ SE I T AvL Ste Lo ( 3
om-stze | OCALA, FL 50000 34471 CITY-ST-2IF P 8
(<Y
e STD : O Deete L {ZChange ] Adoiion g
NAME SAUEY, MARILYN L HAME ., T s See ol
STREET ADDRESS | 3270 SE 58TH AVE #2 STREETADDRESS |27 2= SE S
CITY-ST-2IP QCALA, FL 00000 34471 CITY-ST-2IP
TITLE e —— e .Delete — iP5 () 0 N -—— - © amie == - w~-[_].Change  -["] Addition -|--
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2iP CITY -5T-ZiP
TTLE [] Delgte TITLE O Change [ Addition
NAME § NAME .
STREET ADDIRESS STREET ADORESS ®
CITY-ST1-2IP CITY-ST-2IP
TITLE [ cekte TILE [J Change  [J Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS -
GITY-ST-21P CITY-ST-2IP i N
TITLE 7 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify 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 oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appéars in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
o) = LD o
SIGNATURE == SIGNATE L DEQUIRES ¢ £ -famw (aoS Josf/ T 3% ooy
SIGNATURE AND TYPED OR PRINTED NAME o@émns OFFIGER OR DIRECTOR Lale Daytime Phone #




