a8

TR

DOCUMENT #

1. Entity Name

LCS/NVENICE, INC.

Principzl Ptace of Business

800 SECOND AVENUE
DES MOINES 1A 50309

Mailing Address

B0D SECOND AVENUE
DES MOINES 1A 50309

FILED

02 HAY -6 ARl 2L

CODETADY OF STATE
SECRETARY OF & TATE
e vy

TALLAHASSER, F1 ORI

2. Principal Place of Buginess

400 Iocust Street

3. Mailing Address
400 ILocust Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Wi

T

DO NCT WRITE IN THIS SPACE

Suite 820 Suite 820 .

City & State City & State 4. FEI Number Applied For
Des Moines, Towa ... -7 . | Des Moines, Iowa 39-1883760 Not Applicable

e Couniry Zip Country.— 5. Certificate of Status Desired O 58'75 Additional

0309-2334 USA 50309-2334 USA* Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
" PLANTATION FL 33324

City

FL

Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signatura, lyped or printed name of registerad agent and title if applicable.

{MOTE: Regislered Agent signature reguirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable o Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEOP T Detete TLE XChange [ Acdition
NAIE THURSTON, STAN G NAME oy
STREET ADDRESS | 800 SECOND AVENUE smeeraooress | 400 Locust Street, Suite 820
arv-si-ze | DES MOINES A 50309 CITY-ST-7IP Des Moines, Iowa 50309-2334
TITLE S [ Celete TITLE BOchange [ Addition
NAME KENNY, EDWARD R NAME )
STREET ADDAESS | 800 SECOND AVENUE sweeTancress | 400 Locust Street, Suite 820
Cv-sT-7P | DES MOINES A 50309 CITY-§1-2IP Des Moines, Towa 50309-2334
TITLE DV [T Detete TME [J Change [ Addition
HAME HARRISON, MARY J NAiE
STREET ADDRESS | 800 NW 17 AVE STREET ADDRESS
omv-$T-2P | DELRAY BEACH FL 33445 fry-stze EONONSSs4 1 95——9
e v Xoese:e Mg e [——— =05/ 1602~ (03 Soed) 221 Addition
NAME LARSON, KENTON C e S A 170000 sk%150. 00
STREET ADDRESS | 800 SECOND AVENUE STREET ADDRESS ™[~ - -
onv-s-2P | DES MOINES IA 50309 GITY-5T-2IP .
L CFO O Delete TITLE AH change [ Adation
NAME NEIS, ARTHUR V NAME ' .
STREET A00RESS | 800 SECOND AVENUE sweeraooness | 400 Locust Street, . Suite 820
CITY-5T-2P DES MOINES 1A 50309 CITY-ST.2IP Des Moines, Towa 50309-2334
TITLE [ Delete TILE D [ change 3¢ Addition
NAME NAME Joel D. Nelson
STREET ADDRESS smeeranoress | 400 Locust Street, Suite 820
CiTY-ST-2Ip CITY-ST-21P Des Moines, Jowa 50309-2334

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
d accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
es; and that my name appears in Block 11 ar Black 12 if

of the corporation or the receiver o trustee empowered to execute this repart as required by Chapter 607, Florida Statut
ress, with all other like empowered.

changed, or on an attachment with an

)(i), Florida Statutes. | further certify that the information

SIGNATURE:

Sl

%‘{,m Y RS=02 (‘5/55375-%7,4

E OF SIGNING OFFICER OR DIRECTGR

L Dala

Daytima Phong ¥

N
2002 UNIFORM BUSINESS REPORT (UBR)

F97000001625

CR2E034 (9/01)




