- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  POO000086877 - | «&= Secretary of State

1. Entity Name 03-20-2003 90111 018 ***150.00
LSP INVESTMENTS, INC.

Principa! Place of Business Mailing Address oo - =
1533 GILDEN PALM CIR 1048 STRIMONOUS LANE it
TAVARES FL 32778 LEESBURG FL 34748 :

IS0l  LAE Yuan Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. K CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
TAVARES | FL 533679082 Nol Applicabla
TTZip LT “Country ™7 T YT Zip T T T T TesuAry T T T T T T e oo = $8.75 additional
22319 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRIMENOS, R Street Address (P.O. Box Number is Not Acceptabie)
1408 STRIMENOS LN
LEESBURG FL 34748

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
thg obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ )
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 i‘ Trust Fund Coatr?but\'on. k O ﬁdsd'e?ﬁohg?;s ®
Make Check Payable to Florida Department of State’
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE ﬂ(:hange [ Addition
NAME TERRY, R.RAY NAME
sTheeT a0oress | 1533 GILDEN PALM CIR smecTanceess | VB0 LawE Viwa  Dewg
crv-s-zp | TAVARES FL 32778 oIY-5T-2IP Thavnees, FL 32339
THLE ST [ peiete THLE [ Change [T Addition
WAME STRIMENOS, PETER HAME
STREeT A0DRESS | 1048 STRIMENOS LN STREET ADDRESS
orv-s-2p | LEESBURG FL™ 347487~ =" G IS5 e
TITLE {1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TIMLE [ Dalete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . . } R [ o
mLE ) " - [ petete TILE . . . DO Change [ Addition
NAME : R 2. S e o
STREET ADDRESS L S C STREET ADORESS - TrTm e .
CITY-ST-ZIP CITY-ST-7IP *

12. | hereby certify that the information supplied with this ﬂlin? does not guality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em) ered 10 execy#® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #4ith all other Jike empowered.

SIGNATURE: __ SICE /e,.5/i44527 0IRED 3-/5-03

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

9

P

Avs

CR2FE034 (Y02



