| - B FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  F97000001625 ecretary of State
1. Entity Name 04-14-2003 90354 031 ***150.00
LCSNVENICE, INC.
Principal Place of Business Mailing Address
400 LOCUST STREET 400 LOCUST STREET
SUITE 820 ‘ SUITE 820
B R IRRAV AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IE MAKING CHANGES

City & State ] City & State 4. FEi Number Applied For

39‘1883?60 Not Applicable
dp Country Zip Country 8. Certificate of Slatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.o . - - Name.. — - - . - -
C T CORPORATION SYSTEM Svout Adhoss PO Hox Nomar N'1A o)
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. 1 am famillar with, and accept
1 the obligations of registered agent.

SIGNATURE-
“\, Signature, typed of printed name of ragisterad agent and title if applicable. {MNOTE: Registerad Agent signatura required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . N ,
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEOP [ Delete THTLE [Jchangs [ Addition
HAME THURSTON, STAN G NAME
steer anoeess | 400 LOCUST STREET, STE 820 STREET ADDRESS
crv-st-ze | DES MOINES IA 50309-2334 CITY-ST-2IP
TITLE S O Delete TIILE (Jchangs (] Addition
NAME KENNY, EDWARD R NAME
stacer Anoress | 400 LOCUST STREET, STE 820 STREET ADDRESS
CITY-5T-21P DES MOINES [A 50309-2334 CITY-§T-2IP
THLE bv ‘ [ Delste e o .. . _ Dcrange [ acdition
NAME HARRISON, MARYJ ) T T T e T
STREET ADDRESS | 800 NW 17 AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-§T-27
e CFO [ Delete | s [ Change [ Addition
NAME NEIS, ARTHUR V HAME
sreeer anoress | 400 LOCUST STREET, STE 820 STREET ADDRESS
arv-st-ze | DES MOINES 1A 50309-2334 CITY-ST-2IP
TILE D 3 pelste TITLE [ Change [} Addition
NAME NELSON, JOEL D NAME
saeer aooress | 400 LOCUST STREET, STE 820 STREET ADDRESS
CITY-§T-ZIP DES MOINES 1A 50309-2334 CITy-51-21P
TITLE 0 Detete TITE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-209 CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 efiect as if made under oath; 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ijke empowered.

SIGNATURE: @Je@a‘wﬁr " JWW L503 (5)375 97H

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNINMFFICER OR PIRECTOR Date Daytirne Phone #

gy $29.9%0

CR2E034 (10/02)



