FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT# P01000108361 o Secretary of State
1. Entity Name: 05-05-2003 90184 020 ***150.00
THE LANSING GROUP, INC.
Principal Piace of Business Mailing Address .
5842 ALTON ROAD 5842 ALTON ROAD
MIAMI FL 33140 MIAMI FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
L el = EOMT L Ther cwwet e ] B ) 65-1 15]080_.-.. fLEal L Mot Applicable.
Zj Countr Zi Countr i
P 4 P Y 5. Centificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
< MName
LA BROSE NP Street Address (P.O. Box Number is Not Acceptable)
5842 ALTON RO, ‘
MIAM} FL 33140 ;
- City : FL Zip Code
-~ 8- The aboye named enmy ‘submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Mo tthe DbILgauons of reglstered agent. i
SEGNATUHE- i -
"{ o = '  Signature, typg;i 5 ?n‘nted name of registerad agent and titla it applicable. {NOTE: Registerad Agent signatura reguired when rainstating) DATE
L% FILE NOWHLFEE IS $150.00 . o
M 9. Election Campaign Financing $5.00 mMay Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to, Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p o [ Delete TITLE ‘ [ Change [ Addition
NAME LA BROSSE, MARTIN P NAME
sezer aooress | 5842 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33140 CITY-S7-2IP
TITLE [ pelate TITLE O change  [J Addition
NAME NAME
SIH_E_EIADDBESS o L R ) L o STI}E_ET)}EDBESS . . — —.
om-st-zp | o ’ CITY-ST- 2P :
TMLE = Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE O Delete TTLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2iP CITY-ST-2IP
TITLE .- . - . [T celste THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 212 .l / A CIry-8T-2IF
12. | hereby certify that the information - this f/ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplei s true and accrgie ang<that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receivy £ dport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme : i 1) y erad.
- ~28-23 (305) 986 -68%
SIGNATURE: = H-28-263(305)986-68
SIGNATLRE ANDTYPED OR PRINTED NKME 5F SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

g
2
"

o
<

CR2E034 (10/02)



