2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LSP INVESTMENTS, INC.

PO0000086877

Principal Place

of Business

1533 GILDEN PALM CIR
TAVARES FL 32778

Mailing Address

1048 STRIMONCUS LANE

LEESBURG FL 34748

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 05, 2002 8:00 am

Secretary of State

02-05-2002 90160 014 ***150.00

TR

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3679082 Not Applicable
2 Country le\ Country 5. Cenificate of Status Desired O $8'75 A_dditional
- i i o . _ B o . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRIMENOS, PETER
1408 STRIMENOS LN

LEESBURG

FL 34748

Street Address (P.O. Box Number is Not Acceptakle)

City

FL

Zip Code

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

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agert signatura requirad whan rainstaling}

DATE

9. This corporation Is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change  [] Addition

NAME TERRY, RRAY NAME

streer aooress | 1533 GILDEN PAEM CIR STREET ADDRESS

crv-sr-z¢ | TAVARES FL 32778 CITY-8T-2iP

TILE ST OJ Detete TIMLE [ Change [ Adaltion

NAME STRIMENOS, PETER NAME

staeet apoRess | 1048 STRIMENOS LN STREET ADDRESS

CITY-ST-7IP tEESBURG FL 34748 CITY-ST-21P

e ' O Gelete me Ochasge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-3T-2P CIFY-ST-21P

TITLE [ pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

cry-S1-2IP CITY-5T-ZIP

TITLE 1 belste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP r_\ Z CITY-ST-2IP

13. | hereby certify thal the i‘njormatio 2 filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this yeport of, supplémen igytre and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar.
of the corporation ¥ the rgceivgr or tr ded to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta i

SIGNATURE: [T Socfoz

Date

f)aytima Phone #

CR2E034 (9/01}



