—————————— |
e FILED

2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

DOCUMENT # P02000049592 02-21-2003 90245 022 ***150.00
1. Enlity Name e .
LICI, INC.
Principal Place of Business Maillng Address
1740 THE OAK BLVD 1740 THE QAK BLVD
KISSIMMEE FL 34748 KISSIMMEE F1, 34746
2. Principal Place of Busingss 3. Mailing Address
Sulte, Apl. #, elc. . Suite, Apt. &#, etc. O GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nu%f; , S—%b Appliad For
a Gp’ 43 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
. | el R Certificate ql_S_t_aluspaslred __HB. -Fée Requirod™ - -
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
o e - R . - ) e —cm = e = - - e
FREEMAN' LisA . Street Address (P.O. Box Number (s Not Acceptable)
1740 THE OAK BLVD
KISSIMMEE FL 34745
P City FL | ZpCoce
8. The above named entity submils this statement for the purpose of changing its registered office or tegistared agent, o’ both, in the State of Flarida. | am tamiliar with, and accept
the obligations of ragistered agent.
SHGNATURE
Signature, typed o printod name of registerec agant and Lide if apphoabiie {NOTE: Registered Agent signature required when reiastating) DATE
= e ;ﬂHL"E -N?w-".’— ’; EE v'zliligsosga Tl e - Ttm e s == - sl goFlection CampaignFinancing e - $5.00-mayBe— [ -
u er May 1, 2003 Fee - Trust Fund Contribution. a Added to Fees ]
Make Check Payable to Florida Department of State
10. 't CFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 k
it PST 1 O etee e ' : O chamge (7 Addion | &
NAE FREEMAN, LISA > AN g
STREEFADOAESS | 1740 THE OAK 8LVD STREET ADDRESS § b
ary-st-2» | KISSIMMEE FL 34746 cmv-51-2p 8
x T
e v 3 [ Datets T3 Dchange [ Addition &
NAME FREEMAN, ABE * NANE
sTeeT a00mesS | 1740 THE OAK BLVD STREET ADORESS
CTW-ST-EP _ KISSIMMEE FL 34746 . e e S :C.","f.;ST:HP_,-,._-- Rt e SR T e T L T ., s
HLE 3 Delete TITLE Clchange [ Agdition
| NAME B . N . S
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21F
TNE 7 elete TIRLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LTY-81-21 CITY-ST-2P
THE O petete me .o O chunge [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CImy-St1-np ' CiTY-ST-2P
TTE O3 peiete TIRLE : D change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CirY-S7-2p
12. | hereby certity that the information supplled with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated cn this report & supptemental 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
ot tha corporation or the receiver g stee empowered to execute Ihis report as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 o Block 114
changed. or on en attafthmeni address. with all othes like ergpowered.

 IH7-03 HT-F70+47/4

Oaybma Phone #

SIGNATURE:




