FILED
2003 FOR PROFIT CORPORATION Aug 13,2003 8:00 am

UNIFORM BUSINESS REPORT UBR)
DOCUMENT # P01 0000861 53 Secretary of State
08-13-2003 90074 017 ***558.75

1. Entity Name

L & C FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
968 WOODCOCK ROAD SUITE 198 988 WOODCOCK ROAD SUITE 196
ORLANDO FL 32803 ORLANDO FL 32803

R

2. Principal Place of Busingss 3. Mailing Address
SlS mc.cmw PLBC,E—" 3105 Me Crory Q.ACC N - — =
{ am; Ap1-#,6'C. | Séte zpipt ¥, elc. ﬂ CHECK HERET IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O rlAando, =L ORLAMD IC ot 53741706 Nol Applicacle
Zip Country 2|p Country - ) $8.75 Additional
\3 A 8_0 3 U SA S—O 2 5. Certificate of Status Desired E Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COMSTOCK, CARL R

985 WOODCOCK ROAD SUTTE 198 | KT R AN Aﬁefffad =

ORLANDO FL 32803 s FM
Selanno FL | 27%03
8. The abeve na i its thi rpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the cbligatiol f /
SIGNATURE LA 5 3 j
- Signature, typec o primad“name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $550.00 ) - ‘
- : 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 ) Trust Fund Coitr?bution. : O fc%e?i({ohg?éf °
Make Check Payable to Florida Department of State
10, e s ———— "= OFFICERS AND DIRECTORS— ~— =— 1. - ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 117
TWLE D [ Delete ThLE Xichange [ Addition
NAME COMSTOCK, CARL R NAME
swheeT Anoress |988 WOODCOCK ROAD SUITE 198 serrsomvess |3 165 M e Crory pmc,tf', /80
emy-s1-z¢r  |ORLANDO FL 32803 CITY-ST-2P ORLAVDOD, FL 33F0c3
TLE (] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P . . CITY-5T-7IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE ] Delete TITLE [JChange [ Addition
NAME KAME
STREET ADDRESS STREETAODRESS | . . . mm s hemes =m i oo e
CITY < §T ZiPagmm [ r—rosor e S S i moa S B
TITLE [ celete TITLE [ change [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

120 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true 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 reggiver or trustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or an an attag emr like empo " :
OSFI LA VA LT I &) =1 .
SIGNATURE: DR RGOS |

STGNATURE AND TYPED OR PRINTED-RAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

MG A

CR2E034 {4/03)



