" 2001 UNIFORM BUSINESS REPORT (UBR) May 25F I%OE(:)]I) $:00 am

DOCUMENT # PO0000086877 Secretary of State

1. Entity Nare

LSP INVESTMENTS, INC. 05-25-2001 90312 045 ***550.00
Principal Plac 2 of Business Mailing Address
1533 GILDEN PALM CIR 1533 GILDEN PALM CIR . wwugurIy
TAVARES FL 32778 TAVARES FL 32778 -

2. Principal Prace of Business 3. Mailing Address “"”m m "“ m‘ i"“ ‘||| 1|||

I

CR2E034 (10/00)

: 1048 Strimenos Lane ‘
Suite, Apt. 4, elc, Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
Leéshurg, FL 34748 59-3679082 Mot Applicable
Zip Country Zip Country ’ i $8 75 Additionz!
. ifi - <
34748 US A 5. Certificale of Slatus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Nane
STRIMENOS, PETER
Strect Address (P.O. Box Number is Not Acceptable)
1408 STRIMENOS LN
LEESBURG FL 34748
City Zip Code
0 FL
8. The above 1amed entity submits this statement for the purpese of changing its “egistered office or registered agent, ar both, in the State of Florida.
SIGHMATURE
ignature. typed or printed name ol registered agent and title it applicable. {NOT Ragistered Agent sinature requirsd when reinstating) DATE
R T
9. Ih\s corpo aticn is ehglblg t? sahsfy(ujts Intangibie FILE NOW, 'l FEE IS_: $1§p.00 10. Election Campaign Financing $5.00 May 5e
ax ﬂlmg requirement and elacts ta do so. After MAY 1, 20 n Fee will b? 15550'00 Trust Fund Contribution, | Added 1o Feaes
{See criteri.. on back) O Make Check Payal e to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
fiLE P 3 pelsie TITLE [J change  [] Addition
HAME TERRY, R.RAY NAME
“TRLET ADDRESS | 1533 GILDEN PALM CIR STREET ADDRE:S
SHTY-ST-41P TAVAHES FL 32778 CITY-ST-2IP
e ST O Delete ILE {J Change (] #ddilion
NAME STRIMENOS, PETER HAME
STREET ADDRESS | 1048 STRIMENOS LN STREET ADDRESS
"CITY-ST-Z2IP LEESBURG FL 34748 CITY-8T-2IP
e O petete TITLE [J Change  [J Addition
HAME HAME
STREE] ADDRESS STREET ADDRES 3
SITY-ST-2IP CITY-ST-21P
IITLE [ pelete TITLE [ Change [ Addition
NAME NAME
TREET ADDRESS STREET ADDRES
CITY-ST-2IP CITY-ST-2IP
“ITLE [ Delete TNLE [ Change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRES:
CHY-5T-ZIP CITY-8T-2IP
TITLE {1 Delete FITLE [ Ghange ] Addition
TAME NAME
¢ TREET ADDRESS STREET ADDRESS
CITy-51-7IP CITY-ST-7IP
13. | hereby certify that the information supplied with this fijir does not qualify for e exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the iniormation
indicated ¢ this report or supplemental report is tr#and accurate and that m signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpuration or the receiver or trystee empgered to execule this repeort ¢ 3 required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, o ¢n an attachipertpith Twith all other like empowered.
SIGNATURE: ay Terry, President 5/22/01
ED OR PRINTED WAME OF SIGMING OFFICER O | DIRECTOR Date Daytime Phane #




