2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L

DOCUMENT # F97000002737

1. Entity Name

LC COMMUNICATIONS CO.

Secretary of State

02-28-2001 90138 018 ***150.00

5400 S UNIVERSITY DRIVE

Principal Place of Business Mailing Address

5400 § UNIVERSITY DRIVE

STE 504 STE 504
DAVIE FL 33328 DAVIE FL 33328
us us

LHBZDd4w

2. Principal Place of Business 3. Mailing Address

N

LR

Suite, Apt. #, elc. Suite, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 28, 2001 8:00 am

City & State City & State 4, FEI Number . Applied For
13-3467093 Not Applicable
Zi Countr Zi Countr o
® v P Y 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 Registered Agent
Narne
cT COHPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SO PINE ISLAND RD
PLANTATION FL 33324
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
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signatwre required when remnstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 ) o
) : ! 10. Flection Campaign Financin
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 palg Y $5.00 may Bo

.

o Trust Fund Contribution. Added to F
{See criteria on back) O Make Check Payable fo Department of State st e ontrERen eeloress

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S F Delete e Sﬁ crReT AR y’ Chy i w0 Change 5] Addition
NAME LAPIN, DOUGLAS HAME the PoneD
STAEET ADDPESS | 5400 S UNIVERSITY DR STREET ADDRESS oilte S0
CITY-5Y-2IP DAV'E FL 33328 CITY-ST-2IF
Tie 8 [ Dekte e Fresioent . Ganerpp firuace R BGme  CAdion
KAl NEPTUNE, JOAN NAME Ao sTApT Sccpethey O
STREET ADDRESS | 5490 § UNIVERSITY DR smeeraonsess | SHHOO D UN WERGTY DR, Sl S04
CITY-ST-21P DAVIE FL 33328 CITY-ST-2IP ”DA\J\&_ FL a5 52%

T ILE [ Detete TITLE EYec L"hv(f \f‘[ ‘e P\"eﬁ (D(’»P’T [ change (¥ Addition
MAME NAME . -

Rk Neghdne. -

STREET ADDRESS STREET ADDRESS nl 4 %\ﬁ o fi) RV 2Y7S t'{‘\( Dr Ste stH
CITY-ST-2IP CITY-ST-2P aije Fh 3353F {
e L) Dekte e L\F} l‘\ fg‘ #\T l r)\% l\{'inﬁiag e sident cnange (59 Addition
NAVE WAME . . i ae
STREET ADDRESS STREET ADDRESS Sre 5. Univers L+‘( b ) S o
CTY-51-2P OITY-ST-2IP Dhvie, FRN 333a%
TTiE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
THLE (1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

CR2EQ34 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmeny with an address, with all other llke empowered.

SIGNATURE:

.

7O

?&NATUHE AND TYPED OR PFIINT? NAME OF SIGNING CFFICER OR DIRECTOR

f'?/ 192001 G5/ 454 5559

[] Date Caytime PRMNe #

7



