2003 FOR PR
_UNJFORM BUS

OFIT CORPORATIO!

DOCUMENT #

1. Entity Name

LPS INVESTMENT INC.

P00000061280 -

INESS REPORT (ULgr

FILED
Secretary of State

02-10-2003 90444 033 ***150.00

Principal Place of Business
FUJI EXPRESS

SUITE F3

ORLANDO FL 32803

Mailing Address

3201 EAST COLONIAL DRIVE
SUITE F-3

ORLANDO fL 32603

Feb 10, 2003 8:00 am

IR -

2. Principal Place of Business 3. Mailing Address .
sod P Empress anee | 104 P Empress LbvE
SuiteT AptT#etc. = [F= SuilerAptrtrete i T S e e ‘*-"‘*""‘-"-1_3_1’EHEE}K—‘HERET'IF‘MAK!NG:GHMGE&{ e 3o
. ‘\,_L 5
City & State City & State 4. FEI Number Applied For T
ond Da —C__ . [ 593 9 Not Applicatie | .
Zip Country Zip Country " . $8.75 Afddition | P
’ 5. f f 5 D . a :
3 .L().Z 5-— 31 J.l 5 Certificate of Status Desired O Feo Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A C ,
5‘1 l' SEK : Street Address (P.0. Box Number Is Not Acceptable) *
,./3201 EAST COLONIAL DRIVE . ;
~SUITE F-3 ==
ORLANDO FL 32803 City . FL | 7P Coda
B. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida, | am familiar with, and accept \
the obligations of registered agent. s - = ’ %
¥
Ll
SIGNATURE /\
Signature, typed or printed nar?a ot registerad agent an) title if applicabie, {NOTE: Registersd Agent signature required when reinstating) DATE
! &
Aﬂsl!!;h%y ?WI' .F ' z 51?'0 / 9. Election Campaign Financing $5.00 May Be
’ N shal i - . — Trust Fund Contribution. Added 10 Fees
Make Check Payable to Fiorid ent of State :
10. OFFICERS AND DIRECTORS 1. i ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TE ) [ Changs [ Addition S_
NAME MUI, SEK C N HAME =)
* —
sret aooress | 3201 EAST COLONIAL DRIVE #F-3 STREET ADDRESS = 3
CITY-ST-21P ORLANDO FL 32803 CITY-5T-ZP : ]
o
TITLE O pelate TILE i . [JChange [ Addition 5
NAME NAME i
STREET ADDRESS STREFT ADDRESS
CITY-8T-2if CiTY-ST-ZIP
TITLE [ Celste TITLE (O Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP — e CITY-ST-2P ! 2
TITLE TDloeee ™ =~ f-mE — ~—[=em =ome Z oo [Jchange [ Addition
NAME NAME S :
STREFT ADDRESS & STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP J
TITLE ] delate TILE a [ Change  [J Addition
NAME NAME T
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega) effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: (

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUERER . fezsipai

2-5-03

Yo7 -P76- S4€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #

el




