2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J06176 Feb 07, 2001 8:00 am

1. Entity Mame Secretary Of State
L G M, INCORPORATED 02-07-2001 90189 019 ***150.00

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

SIGNATURE ﬂ)z )Y\ K"“ [Horn £, D‘-Q k&-, 2049/

Signatura, typed{r pnﬁled name cf registared agent and title if applicable, (NOTE: Registerad Agent signature required Jhen rginstating) DATE
—9__This car; ion ig elig] isfy its Intangible | FILE NOWI! FEE IS $150.00 , - .
Tax filing requirement and elects to do so. e After M 1, 0 2 w'_i .| --1&%%"@%‘_@%D_$iﬂ_0ﬂ§v BE-‘-;
(See criteria on back) ] Make Check Payabie to Department of State fust Fund Lontribution. Added to Fees
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DP O Delee TITLE of [ Change [ Addition
NAME DICKEY, KARLTON E. NAME Koxltea #. D0k
STREET ADDRESS | 5842 VISTA LINDA LN STREETADDRESS | € £ nw YE Y2 Avie.
omv-s-2¢ | BOCA RATON FL onv-st7P | Oeeolin}d Bra ) FL 32442
it3 DTS [ Detete TIILE oOTsS - B Change [ Addition
NaE DICKEY, JACQUELINE P. NAME Oickeq , Tacgmline p,
STREET ADDRESS | 5842 VISTA LINDA LN STREETADDRESS | & f MG So .Yt deo lug
orv-si-22 | BOCA RATON FL s |Recklader £ 2235
TITLE 7 Celete TITLE ’ [J Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete TITLE [ Change  [] Acdition
NAME NAME ‘
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2P

13. | 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 tnis report or supplemental repart is true 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 ar trustee empowered te execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther Iike empowered.

SIG NATU RE: SIGNATURE AND @R P‘g'r:hE OF SIGNING QFFICER OR DIRECTOR 2‘ OL’ : 0/ 9S‘ !1 ’ (f 9 / ’ yg 7C

Dats Daytime Phone #

i

WIS

Principal Place of Businass Mailing Address
KARLTON E DICKEY KARLTON E DICKEY
15 S.E. 2ND AVE. 15 S.E. 2ND AVE,
OEERFIELD BCH. FL 33441 DEERFIELD BCH. FL 33441
T sz [N RN,
il Ik 2025 S A Ao & SRR - LA S e AR e —
Suite, Apt. #, etc. Sui‘t&_A“pt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Staje 4, FEI Number | Applied For
Oe Q("‘é\‘ﬁ ] } gQ‘\(l\ . FL 53-2671625 Not Applicable
Zip Country Zip Cauntry .~ " ) $8.75 Additional
3 3 L‘L’ 2 Us A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EégKIE‘IJ m"}%ﬁ E Street Address (P.O. Box Number is Nol Acceptable)
DEERFIELD BCH. FL 33441
City FL Zip Code

i

CR2E034 {10/00)



