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2000 UNIFORM BUSINESS REFGRT-(UBR) FILED

. - ~ . .
' DOCUMENT # K70468 - Aug 03, 2000 8:00 am
1o Enky Name SNy Secretary of State
LCPI COMMUNICATIONS, INC. : \f\
. 08-03-2000 90001 002 ***150.00
Principal Place of Business Mailing Address
1234 COURT §T ) ' -+ 1525 LNWOOD DR
SUITE B CLEARWATER FL 33755
CLEARWATER FI. 3375 us
us .
| 2 Principal Place of Business | 3 Maiing Adcress ”"m“ m um H HI m m " ” lm ”mm M" 'm”m
Suite, Apt. #, etc. Suitg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City&Sate City & State . 4. FE Namber | §Q-0047918 Apphed Far
Not Applicable
Zip Couniry Zip Country 5. Certificate of Staws Desired [} ?g.gasqtﬁ?:;ﬂonal _
= — ——- 6.'Name and Addréas of Current Reglatered Agent ~ 7. Nemeg and Address of Now Registered Agent
S Cs . - - . Name X ) il
.+ "LEWIS, RONALD'E, . - oo SRTECCHE N N T - ;
4 . . t A (). Bax Number i3 Mot A tapl
1505 UNWODDDR - = «- . w. i- . . Street Address ( ox Number is Not Acceptable)
CLEARWATER FL 34615
. City ' FL Zip Code
8. The above nB-I';1P:d ém‘ny submils this statement for the purpose of changing its registered office or registered agant, or beth, In the State of Florida.
SIGNATURE
. lyped or prrtied (AT of regicitred &gend andg Uife & appiicabis {NOTE: Rogistaad Agant signaitna requirad whe rainstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 " rust Fund C:ntrigbution, 9 0 f?‘;gqoh;?;?a
{See critaria on back) [ Make Check Payable to Department of State
"w o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PO [ Deteta TE [1cChange [ Adgdition g
NAME . LEWIS, RONALD E. NAME ' [
sweeTaooress {1525 LINWOOD DR. SIREET ADORESS g
CTY-5T-2P CLEARWATER FL 34615 : CITY-ST-2P ﬁ
TLE VP (O oelee e O crange [ addiion | O
NAME LEWIS, MARIE NAME
steeeTaporess | 1525 LINWOOD DR STREET ADDRESS
CITy-ST-2P CLEARWATER FL 33755 CiTY-st-21p
e N A a T BT T 7T T "Donage [ additon
HAME NAME
STREET ADCAESS STREET ADDRESS
CaTy-ST-2IP CITY-ST-2IP
- THLE O oelete mie (O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
City-sT-2P CITY-§T-2IP
TIE [ Delete e 0 Change (1] Addition
HAME NAME
SIAEET ADORESS STAEET ADDRESS
CITY-ST-2p CHTY-ST-ZIP
TmE [ pelsle TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21p £ITy-§T- 2P
13. 1 hereby certify that the information suppiied with this fiing dogs not qualify for the exemption siated in Section 119.07(3Xi). Florida Statutes. ( further Certify that the information
indicated on 1his report or supplemenial report is rue and gefurate 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 trustes empowered -¢-’» acute this seport as requirad by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with allger like empowered. .
SIGNATURE: f/fvﬁo 777-461-64 7
’ Ol Deyhma Phone #




OJETQOMM’H KIodeg
L F\’a)’)OBBOO -

. To Whom It May Concern: 7 _ L S ’

;My:wife'énd 1 have two corpofétions, LCI_’f Communications and Good Buy Travel. We
are located at the same address, 1234 Court Street Suite B Clearwater, FL. 33756

On March 5th we wrate two checks for $150 payable to the Dnvns;on of Corporations.
LCPI was check number 267 and Good Buy Travel was #2579.

We mailed both reports and checks in the same envelope on March 6, 2000

Good Buy Travel was processed OK but LCPI was not. The check has not cleared the
bank, therefore, [ have enclosed another check for $150.00:as I do not feel it is our fault
‘that the report was not proccssed

e e o ———e—— o B - o .

_____.._.__,.._...—_-_.._,._._._._._'._

- e e e Ll e T

.- "r e

s e ———— e - _..,—---—

You may call me at { 727 461 6674 lfnecessary ST s

Sincerely,




