2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR[

FILED

3

Secretary of State

ngNUMENT # P02000070733

LMS DEVELOPMENT, INC.

03-13-2003 90054 014 ***150.00

. Mailing Address
1813 N. DEAN RD.. SUITE 108
ORLANDO FL 322817

Principal Place of Business
1813 N. OEAN ROD., SUITE 103
ORLANDO FL 32817

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, atc. Suite, Ant. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appliad For
02~ 06 325w Not Applicabia
Zio Country Zip Country 5. Certilicate of Status Desired O fz';‘:'iqas:;“o"a'
8. Name and Address of Current Registersd Agent —- 7 Name and Addrus of Now Reglsured Agent
et o | Name— . | - A
L L Wi RR. Street Address (P.0O. Box Number is Not Acceptabla)
315 E. ROBINSON ST., SUITE 600
ORLANDO Ft 32801
City FL ] Zip Code

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

the obligations of registared agent.

SIGNATURE

Signalure, typed of phnied name of registerad agant snd title ¥ applicabls, {NOTE: Regt Agent sig quired when DATE
o FILE NOWIN FEE 1S $150.00 5. Scien Campaign Francing _ §5.00 May bs
or May 1, 2 oo will be $550.00 Trust Fund Contribution. Addad to Fees

Make Check Payable l9 Fl?ﬂdﬂ Department of State _

19, i OFRACERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D . [ patete e [DChange (] Addition
e SHEELER, LAWRENCE M NAME

staee1anoress | 1813 M. DEAN RD., SUITE 103 STREET ADDRESS

cov-si-z2 | ORLANDO FL 32817 CITV-S7- 7P

TLE [ Detete ' e [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onesT-me . ) L oiTy-St-2p ) ~

nTE [ elete TIMLE |:| Chango [ Additien
NAME ey [ SO R — = e

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-§T- 2P

TILE ; O pelere TILE [ Charge [ Aadition
NANE : NAME

STREET ADDRESS Dol STREET ADDRESS

CITY- §T-2P n CITY-§T-21P

ME [ pefeta TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-S1-TP . CITY-51-2P

TILE TILE DO ohange [ Addition
NAME NAME .

STREET ADDRESS STREET ADGRESS

CINY-S7-2P CITY-SY- 2P

12. [ hereby certify that the information suppliad with this filin

doas nol qualify for the exemplion stated in Section 119.07({3)(i}, Florida Statutes. | lurther cerlify that the information

indicatad on this report o supplemental report is true ang accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or dlrector
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hrment with an address, with all other like empoware,

changed, or on an a

SIGNATUR

-?////.ZJ _Wp-282-59F¢~ e

Mﬂ'ﬁmﬂ

—— e

CR2E034 (10/02)

Mar 28, 2003 8:00 am




