-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # J10194 Secretary of State
1. Entity Name 01-13-2003 90405 012 ***150.00
LACKMANN MANAGEMENT OF FLORIDA, INC.
Principal Place of Business Mailing Address
03 CROSSWAYS PARK DRIVE 303 CROSSWAYS PARK DRIVE
WOODBURY NY 11797 WOODBURY NY 11797
I S ORI LAR R TRRREHEEN

Sulte, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number y Applied For

11 2814996 Mot Applicable

zp Country Zp Country 5. Certificate of Status Desired O gi'ggql’:?;éﬁo”al

—.s_=_z=_=_6,-Name and Address of Current Registered Agent . __  __ __—_ 7. Name and Address of New Registered Agent
I Name

CORPORATE ACCESS' INC. Strest Address (P.O. Box Number is Not Acceptable)

236 E. 6TH AVENUE

TALLAHASSEE FL 32303

City FL Zip Cede

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad cr printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
\ %. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coal‘r?butitl:\n ° O ,?dsdle(c}iolohg?;sB °
Make Check Payable to Florida Depariment of State ’
10.% QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Datate TITLE O cChange [ Acdition
NAME LACKMANN, THOMAS F HAME
street aonress | 303 CROSSWAYS PARK DR. STREET ABDRESS
CITY-S7-2IP WOODBURY NY 11797 CITY-ST-2IP
TITLE P [ Delete TILE ) Mcnange ] addition
NAME TENGSTROM, NORMAN NAME
sTREET ADDRESS | 1851 OLDS COURT STREET ADDRESS
~CITYTST-2IP MARCO ISLAND FL CITY-S1-2IP
e ’ T "Ooeee e B T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O celete TITLE [ change  [7] Aduition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE [ pelste TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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
indicatéd on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURGZZCNUIRED  fud ™ (J7(o>,;’6|{_2$ao

SIGNATURE AND TYPED OR Prl NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone #

S

I TS

v

CR2E034 {10/02)



