. o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT #  M64734 & ecretary of State
1. Entity Name 04-10-2003 90095 041 ***150.00
L.G.I, INC.
Principal Place of Business Mailing Address
6312 NW #15T DR 6312 NW 415T DR
GAINESVILLE FL 32653 GAINESVILLE FL 32653
2. Principal Place of Business 3. Mailing Address
;
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘%23751 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddiiiortal
Fee Required
6. Name and Address of Current Registered Agent . _ . = - < . 7. Name and Address of New Registered Agent. . - -
Narne
IDOYAGA’ LYDIA G Street Address (PO. Box Number is Not Acceptable)
8312 N W 41ST DRIVE
GAINESVILLE FL 32653
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agenl and titla if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
H
ﬁFILE NOwil! l::EE I_sus;ssoéasg a0 9. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be . Trust Fund Contribution, O  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

MLE PDT O Delete TITLE [ Change [ Addition

NAME IDOYAGA, LYDIA G. NAME

streeT 00RESS | 6312 N W 41ST DRIVE STREET ADDRESS

CITY-5T-2IP GAINESVILLE FL 32653 CITY-ST-2IP

e VSD [ Delete TITLE E,’Cnange {1 Addition

NAME PUERTAS, JO ANN R HAME . i S0%

STREET AGDRESS | THTT-WEST-84TH-GFREET —x /7’_'9”') Sfnees #

omv-sT-zp | HEAREAHHRL-33040— st | A7 aen, L,g,l{¢s ) rl 32 6/%

TITLE [ Delete TITLE [Z] Chang ] Addition
: <NAME L — ——— = —f NAME - e [ e oo —_— L= -

STREET ADDRESS STREET ADDRESS

CITY-§F-2IP CITY-ST-7IP

TITLE O pelete TITLE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TITLE [ Delete TITLE [ Change (] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Detete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}. Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed. or on an auachze;; itlh"a’n ad&‘eis‘.ﬁﬁ:th ulléther like empoweredﬁ. 35,_1 - 3?3
SIGNATURE: ___SIal/Zr11e NEZ D Ye/e> ST
SIGNA DIRECTOR ¥ ol Daytime Phona #

AV GEPLIOD

CRZE034 (10/02)



