2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # -P02000013535 ecretary of State

1. Entity Name 04-03-2003 90128 016 ***150.00
LCS MANAGEMENT, INC.

wErrTUrY

Principal Place of Business Mailing Address
3071 N ORANGE BLOSSOM TRAIL. SUITE M 307t N ORANGE BLOSSOM TRAIL, SUITE M
ORLANDO FL 32804 ORLANDO FL 32804
S — RGN
150 Geovelnod s Bd- TR0, Pox  9Ale
Suite, Apt. #, etc. Suite, Apt. #, etc, & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Grovelond  PL Grovelond . FL 7548 3G 3193 Not Applicase
Zi Couniry Zip Country . . 8.75 Additional
g3fj3LL USA. 3473 G 5. Certificate of Status Desired O ?ee Flequirecli fona
6. Name and Address of Current Registered Agernit B B -7 =Name-and. Address of New Registered Agent -
Name \A/
' btson, Tony
WATSON' TONY . Street Address (P.O. Box Number is Not Acceptable)
3071 N ORANGE BLOSSOM TRAIL, SUITE M
ORLANDO FL 32804 150 6(OV&IMJ Farms '\)d
City ; Zip Code
Grovelecnd | FL FL | "53¢

8. The above named entity submits this statement for the purpose of changing s registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept.
the obligations of registered agent,

smmma@# { ,QD@-&;*—- q/l /03

rer, typed or prinled name Ayregisterad agent and title if applicable. {NOTE: Registerec Agen! signature required when reinstating} DATE
rd

. . n

FILE NOWI!! FEE ISK$J|50.OO 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD 7 oelete meP/T [ Prasidesy [T reasurer B Change [ Addition

NAME WATSON, TONY - NAME “Tony watson

streeT aooeess | 3071 N ORANGE BLOSSOM TRAIL, SUITE M sTReET AD0AESS | 15 Ca coveland Fedns Rel-

urv-st-ze | ORLANDO FL 32804 CITY-5T-2IP &rovedlond . L 3934

FifLE VSD O Delets THLE VP I Sec afar\’ Change [ Addition

NAME WATSON, KATINA NANE Hethina ) 24 -

strecT aooRess | 3071 N ORANGE BLOSSOM TRAIL, SUITE M SRETANDAESS | 15qp (a0 nd Farms

en-sve |ORLANDOFL32B4 . Joevsw | geovelond, P 34730

TITLE ' T T O Delete TITLE - T 77 [change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S7-2IP CITY-ST-2IP

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

oTY-51-2IP CITY-57-2IP

TRLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corperation cr the receiver or trustee empowerad 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 an address, with all other like empowered.

SIGNATURE: CSSATUE AR QUIRED Ulilo® 35542901t

SIGNATURE ANDT\'FEDHR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



