| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 19, 2002 8:00 am

DOCUMENT #  PO0000067547 Secretary of State

1, Ent\'ty Name g
LCP, INC. / 08-19-2002 90149 025 550.00
Principal Place of Business Mailing Address
AU AVENORTH-— — R AYENORTH—
J73729
ST. PETERSRURG L3370t ST. PETERSBIIRG FL 33701

- RO

2. “rincipal Place of Busingss 3. Mailing Address

- 500 S a4h Bwed.A532 Saa Saw Ave 8

= Ruite, Apt. 4, efc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
Aty & State . City & State 4. FEI Number Appiied For
:zf‘:ﬂ fo—b l’_'b %‘dx F{, -59-3752372 Not Applicable
“gp Country Zip Counlry - - $8.75 Additional
;:‘ \ LAl C \,l, % C L . 5. Cerlificate of Status Desired | Feo Required
235 Ay I RV MU | Collier , eo Require
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name :
~ENGLANDER-EONARD-G-ESQ. Don Ree & Adtpcne,
! Street Addﬁjs (R, O. Box Numbegg, is Not Acceptabla) [4]
7211ST AVE NORTH J6d - dnd Bree. &
ST. PETERSBURGFL-33701..
oS
Cj Zjp Code
S feder Bupe FL [ 4554

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bk, in the State of Florida. | am familiar with, and accept

the obligationg.af registered agent. .
onged ¥, FEEN f;//é//ﬂb-

13. | hereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or ih Wer or frugfee poerpd 10 exgcule 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 g ith gpAddry hiLe
SIGNATURE: ED g l ] l 02 R8I 2T 2Feco
A OR DIRECTOR o Daytime Phone ¥

erfike empowered.

CR2E034 (4/02)

SIGNATURE
nalurg, typad or printad name of regE!e‘!’ed agent and tile if epplicabla. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligibla to satisty its Intangible FILE NOW!! FEE IS $550.00 ) - .
Ton iing roquiremant s oloots 16 da 00, After Seplember 13, 2002 Fee will be $750.00 | - ©ooior VeTPalon Fnancing - _ f‘%ge‘,",’li’;f °
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DiRECTORS L 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PVST 2 Delete TILE Bves ik A change  [J Addition
NAME SANTERRE, BARRY J NANE Bic ke el &‘-m‘kﬁ'\' e
steer anoress | 12385 AUTOMOBILE BOULEVARD SREETAODAESS | 850 ST Ae, S, 45
crv-si-ze | CLEARWATER FL 33762 CITY-SF-2IP M | ~ Ave 3
, wolpt B Tviols
TTLE D zﬁ)gmg TITLE v [ change [ Additien
NAME SANTERRE, BARRY NAME
sTaeeT aooress | 12385 AUTOMOBILE BOULEVARD STREET ADDRESS
orv-st-ze | CLEARWATER FL 33762 <ITY-$T-2IP
|~ TTLE - [=1 Detete ———aw @ ~THLE . — Olthange__ [[] Addition |
NAME NAME ' i ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TITLE {7 Delete TITLE [ thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ pelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-21P




