2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

THE

DOCUMENT #  P01000018200 Secretary of State

1. Entity Name 03-19-2003 90115 049 ***150.00
LGF Ili, INC.

Principal Place of Business Mailing Address
304 MARINER DR 304 MARINER DR LT
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 . b
2. Principal Place of Business 3. Mailjng Address “II“"’ “’ "‘I' “l“ ||m III" II" "II“III' ““I "l“ llm ||“ lI“
Suite, Apt. #,etc. Suite, Apt. # ete. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. : 65—1091954 Not Applicable
Zp — e EO_UH iy Zip Countr;_r 5. Cerfificate of Status Desired O $8.75 Additionat
T e TR e w i L S s T | % e e |2 - i e e e 106, REqQuired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MOORE' STEVEN W . Street Address (P.O. Box Number is Not Acceplable)
C/0 STEVEN W. MOORE, P.A.
2240 BELLEAIR RD, STE 100
CLEARWATER FL 33764 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 Flerida. | am familiar with, and accept
the obligations of reglstered agent., -,

SIGNATURE
Signaturs, typed or printed name of registered agent and tilla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1
AﬁF"I-\IIE N?v:f.:tl)s ';EE Iﬁ!ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ee w - _ Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TILE O change (] Addition
NAME FLANNAGAN, LARRY NAME
STREETADDRESS | 304 MARINER DR STREET ADDRESS
orv-si-zr | TARPON SPRINGS FL 34689 ciTv-57-2P
TITLE D [ Gelete TITLE [ Change [ Addition
rave FLANNAGAN, SHIRLEY Have
STREET ADDRESS | 304 MARINER DR STREET ADDRESS
omv-s2P | TARPON SPRINGS FL 34689 ciy-51-2p
CHiE T T e R smmesrmmeel | L el E.ﬂalete_»«_.-,_._ THIE - = o oL L e 1*#?Drchange_ VD Addllll)ﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE . [ pelee TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TILE [ pefets TIMLE , [ Change  [7] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
OTY-ST-2IP CITY-ST-ZIP
TITLE [ Deleta TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2Ip

12. ['hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 dgress, withall other like empowered.

e Ehbnaas o7

D NAME OF SIGNING QOFFICER OR DIR;#OR Date Daytime Phorne #

SIGNATURE:

CR2E034 (10/02)



