FILED

FOR PROFIT CORPORATION Apr 17,2002 8:00 am
UNIFORM BUSINESS REPORT. (UBR) ecretary of State

DOCUMENT # /@/Mﬁd%fés‘ 04-17-2002 90121 047 ***150.00

1. Entity Name

LOCAL GoverdIMERST SOLUTIONS, /A5C.

0g1152
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
328 ForesT Bvd P.0. Box §433¢
Suite, Apt, #, efc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
sihcksodVILLE , L JACkSoRVILLE L 89-3693046 Not Applicabic
BZEpZ 24 &"“S""y BZipZ 24 < &’Lg"y 5. Centificate of Status Desired [ ?ggesq Aadtional

P T R

7. Name arid Address of Current Registered Agent

T RopreT €. BRyRd

DO NOT WRITE Sver Ao (6025 N - N Ao
IN THIS SPACE

v & City Zip Code
1 JACkseRVILLE | FL | 37554
- 8. The above nammgmy;ume purpose of changing its registered office or registered agent, or bath, in the State of Florida.
1
SIGNATURE i ; l 3 APR 2802
Signature, Lyped of printed name of registeredgint and tike i appiicable. (NCTE: Registered Agent signatune requied when rainslating) BATE
. - o . January 1 - May 1 Fee is $150.00
9. lhlsr?)rporﬂnr.}n is ellglb!; IT sahsfy;ls Intangible Aftor May 1, Fee Is $550,00 10. Election Campaign Finaricing $5-00 May Bo
:x nr'!g rgqmrzmem and elects 10 o so. O Amended UBR is $61.25 Trust Fund Contribtion. O Added o Faes
(See criteria on back) Make Chack Payable to Department of State
11. . OFFICERS AND DIRECTORS . -
Tme P/v/-_r/s/b THLE g
NAME KoRELT E. BYRD NAME g
STREETADORESS | 37 2¢ FORLST SLVD STREET ADORESS P
CITY-ST-2P \JA‘C’:SM\/’LL&; F‘L 322,% CiTv-ST-2p §
TITLE ' TITLE §
NAME HAME [&]
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY.ST- 2P
TTLE TME
NAME NAME

s - e | DO NOT WRITE
e e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITYST- 2P
e AME

NAME NAME

STREET ADDRESS STREET ADBRESS
CITY-ST- 2P Y. ST-2P
TLE THE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2pP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 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 empowered to execte this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

aftachment with an address, with all other Ji rnpowered.
SIGNATURE: ____- ? Q 8 APE zpoz _(Qpd) 331-9500

AND TYPED OR PRINTED NAIME OF SIGMING OFFICER OR DIRECTOR Dale Dayume: Phone #




