* ‘2003 FOR PROFIT CORPSRATION

FILED

33

UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P02000093739

1. Entity Name

LCMS SOLUTIONS, INC.

Principal Place of Business Mailing Address
00 SEABOARD AVENUE PO BOX 1228
VENICE FL 34282 ; VENICE FL 34264
Suite, Apl. #. elc. Suita, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber - Appliad For
fgﬂ -2 29069 Not Applicable
Zp Country Zp Country &. Cerlilicate of Status Desired 3 EB'TS Additions)
e6 Required
6. Neme and Address of Current Registerad Agent. - . 7. Name and Addreas of New Registered Agent
. . N e e e e T - - '—-;__N'_ T e e e e T e I
STEENROD' MICHAEL L Street Address (P.O. Box Number is Not Acceprable)
300 SEABOARD AVENUE
VENICE FL 34202
W City Zip Code
: : FL |

8. The above named ontity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

.. the obligations of registered agent.

¥

SIGNATURE
i Signuture, Typed o prnted name of IegHiered Bgent and tike it apphcadke.

{NOTE: Rgisieend Agent signatune reguired when ewxsiing)

DATE

. FILE NOW1I! FEE IS $150.00
- .. After May 1, 2003 Fee will be $550.00
Maks Check Payable to Florlda Department of State

9. Elactien Campaign Financing
Trust Fund Contribution.

55.00 May Be |
Added to Fees

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

e I Pres ioenT [J Detete TLE O Change [} Addilion

NANE mrsepnee sireearnod NANE

STREETADORESS | P F 0 BAmAmna R . STREET ADDRESS

Ciry-$1-BP Vewrce L 34293 cim-51-2¢

TiME e o B sTREGIWNER [ Detete O change [ Addition

HAME Lesrer . CurRTAeR IL

s A00RESS | 350 BArPmg S STREET ADDRESS

OS2 (S eprice o0 FYLIR CAY-ST- 2P

TME 5 @C‘Rd?‘);-E-V T = teete™ - —f=rme =7 - -~ sy ~= » + eo.[JChange, [C7Addtion
NME__ L es Ten= S CuRTre U =l NAME e = PP, e

SREETAORESS | 2 < BgfammA R STREET ADDRESS

Cy-s1-21P Ve"/,c e P It‘.— 6(./ 193 CHY-ST-ZIP

TILE LrICe PALS a0 T O peete DO change [ Addition

MAME Aesrea 7 Cunraen &

STREETA00RESS | B5°0 B AN L2l STREET ADORESS

ciry-ST-2° veuice pfx 34223 eiv-$t-2

LE g O belete O Change.  [] Addition

NAME 7

SIREET ADDRESS . STREET ADDRESS

CiTY-ST- 2P CTY-51- 2P

TILE O petete TITLE ) O Change ] Addilion

NAME WAME -

STREET ADDRESS « [ STREET ADDRESS

CITY-S1-2P cITe-1-2p

12. | hereby certlfy thatihe informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | lurther cartify that the information
indicated on this report of supplemental report is true and accurats and thal my signature shall have the same legal effect as il made under aath; that [ am an efficer or diractor
of the corporation of the recaiver or rustee empowered to execule this report as required by Chapier 607, Florida Statutes; and Lhat my name appears in Block 10 ¢r Block 11 if

changed, or on an atiashment with an addresa, with aljother like empowered.

SIGNATURE:

CR2E034 (10/02)

Apr 17,2003 8:00 am
ecretary of State

03-31-2003 90314 048 ***150.00

o




