2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT #  PO1000068485 ng 07,t 2002f8é(t)0 am
1. Entty Name . ecretary of State
LCCS, INC. 02-07-2002 90073 003 ***150.00
Principal Place of Business Mailing Address
10191 WEST SAMPLE ROAD SUITE 104 10191 WEST SAMPLE ROAD SUTTE 104
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SFACE
City & State City & State 4. FEI Number Applied For
@5— //ﬂ /# 7 7 Not Applicable
Zi t i C t iti
s Country Zip ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- T Name ~ - T e
CAPE ’ LES Street Address (P.O. Box Number is Not Acceptable)
10191 WEST SAMPLE ROAD SUITE 104
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titte il applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
. L e . "
9. This corporation is eligicle 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campeign Financing $5.00 May B
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SILE D O elete TiLE [CJchange [ Addition
NAME CAPELLA, LES NANE
saeet appaess | 10191 WEST SAMPLE ROAD SUITE 104 STREET ADORESS
civ-st-ze |CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE D [ pelete TITLE O Change [ Addition
NAME STARNES, CHARLES D NAME
street anceess (10191 WEST SAMPLE ROAD SUITE 104 STREET ADDRESS
crv-st-z¢ |CORAL SPRINGS FL 33085 CITY-ST-2IP
TITLE - O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-87-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TLE [ Dslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

Date Daytime Phone #

P P

3w

CR2E034 (9/01)



