2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H19846 Jan 18, 2000 8:00 am

1. Entity Name

LMG, INC. Secretary of State

01-18-2000 900395 005 ***158.75

Principal Place of Business Mailing Address
2350 INVESTORS ROW P.O. BOX 770429
ORLANDO FL 32937-833 ORLANDO FL 328770429
us ‘
Suite, Apt. #, elc. Suite, Apt #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FE! Number 59‘2485739 Applied For

Not Applicacte

Zip Country Zip . Country 5. Centificate of Status Desired $8_75 Additional
e o . - . - R . N Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOI‘DBERG‘ LESLIE MARK Street Address (P.O. Box Number is Not Acceptable}
B RKROBKBANAX 5433 OSPREY ISLE LN
JORCANDOCRE 32830
l City FL Zip Code

ORLANDO 2819-4073

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE

Signalurs, typed or printed name of regisierac agent and titie if applicable. {NOTE: Registerad Agent signature requirec when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirementgand elects toydo 50. ° After MAY 1, 2000 Fee will be $550.00 1 E:i::lﬁzniagc?na\:?;uigsncmg | m({ohézig °
(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP 1 Delete TE " KlChange [ Additien
NAME - GOLDBERG, LESLIE MARK NAME
streer anoress | 5114 LOBO COURT STREETADDRESS | 5433 OSPREY ISLE LN
crv-st-2¢ | ORLANDO FL CY-S-22 | ORIANDO FL_32819-4073
MLE D 3 Delate THLE [} change  [J Addition
NAME GOLDBERG, PAUL B NAME
sTreeT aoDREss | 2431 JENNIFER HOPE BLVD STREET ADDRESS
CITY-5T-7P LONGWOOD FL 32779 LITY-ST-2F
TITLE GM@X O velete fITLE Vs X Change [ Addition
NAME THORNTON, STEPHEN W NAME
SweEET aooRess | 996 ARDEN ST. STREET ADDRESS
CiTy-S7-2IP LONGWOOD FL 32750 givy-ST-21P )
TITLE v O Detete THILE [ Change [ Addition
NAME CALABRESI, JOHN D NAME :
steer aooRess | 1140 PALADIN CT STREET ADORESS
CITY-ST-7IP ORLANDO FL 32812 CITY-ST-2IP
TITLE v ’ [ pelete TLE S [Jchange [ Addition
NAME KUHLMAN, KEVIN J NAME
sTReeT anDRess | 5434 SAGO PALM CT STREET ADDRESS
orv-st-zp | ORLANDO FL 32819 , CITY-5T-2IP
e v Fo e O e, - Jf e Sk O change [ Addition
NAME DAVEY, RONALD D R BT ’
smeer aooress | 2681 SUGAR PINE RUN B, ‘ _ STREET ADDRESS
CITY-ST-7IP OVIEDO FL 32765 ' CITY-S7-20P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicaled on this repart or suppiemental report is true and accurate and that my signature shall have the same legai effect as if imade under oath; that | am an offfcer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent wilggeo, podress, ywia.slginer Iike empowered.

/}’ FRITEN IR EY T
SIGNATURE: //%4///// QAL

=
‘_-,.'. iR {{/STEPHEN W THORNTON 01/06/00 407-850-0505

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




