2002 UNIFORM BUSINESS REPORT (UBR) FILED

GR/tFON [

L ]
DOCUMENT # 40429 Apr 29, ZOOZfSS.OO am
1. Enity Nae ecretary of dtate |
%
LPMC, INC. 04-29-2002 90156 015 ***150.00
Principal Place of Business Maiiing Address
601 Il RIVERSIDE AVE 601 Il RIVERSIDE AVE
#619 #619
JACKSONVILLE FL 32203 JACKSONVILLE FL 32203 - - -
2. Principal Place of Business 3. Mailing Address H"”I“ I" Iml "l“ n II ”lllll” m" Im”"" I'I“ M“Ilm ‘III
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For.
59'2998195 Not Applicable
Zi Counit i Caunts iti
P euntry Zip ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required —
- ~ i BoM and:Addressof. Current: Registered-Agent ssm—Im=" : ~7--Name and Address of New Registered Agent
Name
WINSTON- JAMES- H 7 Street Address {P.Q. Box Number is Not Acceplable)
601 Il RIVERSIDE AVE
STE 619
JACKSONVILLE FL 32204 Ciy FL | Zpcoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i SIGNATURE
de Signature, typed or printed nama of registarad agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
‘1;9. This corporation s eligidle to safsfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
{ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 y
2 A Trust Fund Contribution. Added to Fees
(See criteria on back) ﬂ' 1 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BC 3 Delete TIMLE [ Change  T] Addition §
&
NaME WINSTON, JAMES H. NavE 3
STREET ADDRESS 601 " RNERS'DE AVE, STE 819 STREET ADDRESS 2
CITY-ST- 7P TALLAHASSEE FL 32304 CITY-ST-2IP Y
o
TITLE [ petete TITLE [ cChange {7 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 5 ] CiTY-ST-2IP
e CJ Celete e CJChange L] Addwion |
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O Delete TITLE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-§1-2IP
13. | hereby centify that the information supplied with this filing doeg not qualify for the exemption stated in Section 112.07(3)(i), Florida Statuies. | turther certify that the information
indicated on this report or supplemental report is true and a; ate and that my signature shalt 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 4 ¢ this 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 gl oth gmpowered.
a9y viink cbb Tann ] ohr N '
Qg At Yists Yfisho  (304)359-635Y
SIGNATURE: “m A FRUATO Is/03 _(904)35 13
SIGNAQJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Data - Daytima Phone # " e




