2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT # P01000027770 Secretary of State
1. Entity Name " 05-02-2003 90141 028 ***150.00
LP FINANCIAL, INC.
Principal Place of Business Mailing Address
836 ISLAND SHORES DRIVE 836 ISLAND SHORES DRIVE L AVUNLEY
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
2. Principal Place of Busingss 3. Maiing Address H“""' ll' IlIl “Ill "“I Il“l III" "“I "I” l"]”“” m“'m l“l
Suite., Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4., FEI Number Applied For
65-1086805 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ..[] ?g.ggqlﬁ?edci’tional
T 6. "Name nd'Addre;s of Current Registered Ageni- 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA Street Address (P.O. Box Numnber is Not Acceptasle)
343 ALMERIA AVENUE ‘
CORAL GABLES FL 3,3,13‘1___‘_
/z”ﬂ \/o City FL | 2 Coce

L
5/

8. The above named entitya?!bmits this statempient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farpiliar with, and accept
the obligat‘\qns of fegistefed agent.- / / /
Ly /200
SIGNATURE [ ﬂ J y }
i@gnatu’ra. WD?C!__DF printed nam?, uﬂe}slarad agent and title if applicable, INCTE: Registered Agent signature required when reinstating) D&E
Al 5 .
FILE NOw1!! j’EE "S $150.00 9, Election Campaign Financing $500 May Be
After May*17-2003 Fee wil be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 5 1 Delete. TLE [T ohange [ Addition
NAME PENDERGRAST, LAURA : NAME
staeeT sooress | 836 ISLAND SHORES DRIVE STREET ADPRESS
orv-st-z¢ | WEST PALM BEACH FL 33413 . CITY-§T-2P
NLE [ Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i CITY-ST-Zip o
TILE o ' [ Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE L. ™ Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S8T-2IP P — | CHY-§T-2IP

of the corporation or the recei@'_or‘t’r ted empowered to gxefute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hersby certify_thégvlhe info_r.rrfa'?on';rﬂo ed with this fili o8s not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or,gupplemental raport is true a ccrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
changed, or on an anac;.hmentwith gha

ress,w/i;rhll olherdike empowered. / /7
f! > / 7/ B 3 o s / , / 4
SIGNATURE: |__SAZACIRERESOTRED 41/ 202

{ suc*iwns}nﬁwpenon PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date /’;/ ‘' 7 d%i"‘ﬁ’@f" “7 /C/G

-

CR2E034 (10/02)



