2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005865

1. Emity Name

LCPS MANAGEMENT, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90091 039 ****70.00

Principal Place of Business

1000 VICAR'S LANDING WAY
PONTE VEDRA BEACH FL 32082

Mailing Address

1000 VIGAR'S LANDING WAY
PONTE VEDRA BEACH FL 32082-3127

2. Principal Place of Business

3. Mailing Address

~ JOEEROWAOAU AV R R

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3474336 Not Applicable
i G Zij iti
Zip ountry P Coumry 5. Certificats of Status Desired E/ gg'gi lﬁi‘g"mal
6. Name and Address of Current Reglisiered Agent 7. Name and Address of New Registered Agent
Name
e et e et = e e it i b B =T e T T e = e
JOHNSON, RAYMOND M Street Address (P.O. Box Number is Not Acceptable)
1000 VICAR'S LANDING WAY
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flerida.

SIGNATURE

Signatura, typed or printed name of registerad agent and tils I applicable.

(NQTE: Registered Agant signalure required when renstabng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TLE D 2 Delete TMLE O change [ Additien |
N COOPER, JAMES H A o
staeeT aooress | 1000 VICAR'S LANDING WAY STREET ADDRESS §
orv-st-z¢ | PONTE VEDRA BEACH FL 32082 CITY-§T-2IP d
TIILE Y [ oaiete E () Crange ] Addiion | &
NAME JOHNSON, RAYMOND M NAME

sTreeT aooress | 1000 VICAR'S LANDING WAY STREET ADDRESS

arv-st-ze | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP

me— — 8 T OTDewte TILE ) [ Change  [_) Addition
NAME TAYLOR, JOSEPH S NAME

steeer anoress | 1000 VICAR'S LANDING WAY STREET ADDRESS

crv-s1-z¢ | PONTE VEDRA BEACH FL 32082 oITY-ST-2P

T 1LY [ Delete e [Jchangs  [J Addition
NAME GORAB, ROBERT NAME

street anoress | 555 LAKE ROAD STREET ABDRESS

omy-s-zp | PONTE VEDRA BEACH FL 32082 CiTY-ST-ZIP

TITLE SU [ pelete TITLE [ change [ Addition
NAME FARRELL, JOAN NAME

staeeT anoress | 8134 SEVEN MILE DRIVE STHEET ADDRESS

cmv-st-ze | PONTE VEDRA BEACH FL 32082 CITY-ST-20P

TILE VFU O pelete Tme [Jchange [ Additin
NAME RIEGEL, ROBERT NAME

streer aporess | 7047 CYPRESS BRIDGE DRIVE S. STREET ADDRESS

cmv-s1-zF | PONTE VEDRA BEACH FL 32082 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
indicated on this report or suppiemental report is trug 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 recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@HW— éﬁm:f Zoce 9¢4-203 18]
= F O ) v T DatmePhoney |

changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



