S
[ ]
DOCUMENT #  PO0000074241 Msay 2?’ 2,30, 02f g;(’? am
1. Entity Name ecre a O a e
L G S CONSULTING, INC. 05-28-2002 91633 044 ***150.00
. - — [
Principal Place of Business Maiting Address .
6451 LONGDAK COURT 6451 LONGOAK COURT —_
LAKELAND FL 33811 LAKELAND FL 3381t -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-36761 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent-  —™ ~ " —~ —- & ——7~Namé and Address of New Registered Agent - cT
Name
HEED' J. SCOTY Street Address (P.O. Box Number is Not Acceptable)
2018 SOUTH FLORIDA AVE
LAKELAND FL 33803
City FL Zip Cede
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 Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporalion Is eligible to satisfy iis Intangible FILE NOW!1! FEE IS $150.00 18, Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed ‘o Fous
{See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ pelete TLE [ change [ Addition §
NAME STEVENS, LAWRENCE G NAME 3
steer aporess | 6451 LONGOAK COURT STREET ADDRESS §
CITY-ST-ZIP LAKELAND FL 33811 CITY-ST-2IP ﬁ
TILE O Delete TITLE Ochange [ Addition | &
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-81-21P CITY-ST-2IP
TME B e ceee [-Detete = =—f~TIE —— =~} ™ —mm—" ° = T change™ " Addition”
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2ZiP CITY- 5T-ZIP
TME {J Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O elete TITLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if prade under oath; that | arpan officer or director
of the corporation or the receiver ar trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; ang that my name appears i Block 11 or Block 12 if
changed, or on an attathment with an address, with all other like empowered.
Y ART o DI =S Y ks
SIGNATURE: b Gl Lite o Bly b fosers Safb 943/647.5202
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dhe Laytirma Phone #




Lineler @n}a}a, 6}014
Catherine Sachs, CIOA

O, Cestifiect JOublic A\ ccorntants
6700 Scwuth Flosides  Niencee, #25

May 15, 2002 ' Lakelond, Flosida 33813

| [863/ 6464350

Fax [863] 646-6279
Division of Corporations
Uniform Business Report Filings
P.O. Box 1500
Tallahassee, Florida 32302-1500

Dear Sir or Madam:

Enclosed is the 2002 Uniform Business Report for LGS Consulting, Inc. The corporation is a
client of ours and forwarded the report to us for processing, and we inadvertently missed the
. filing date. The filing fee is enclosed. We are requesting that you abate the penalty. The late
- filing was due to an honest error on our part. As you will see in your records, the corporation has
% always filed the report and paid the fee timely in the past. - . S

We appreciate your consideration in this matter. Please feel free to contact us if you need any
additional information.

Sincerely,
Linda Capp, CPA ?

Enclosures




