2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000108123 FILED
1. Entity Name
LS BUCH PROPERTIES, INC. 0300 -7 ay o -
Sgcf:' 1PN
Principal Place of Business Mailing Address f"ﬁﬁ ]zfn‘\l.\f_{‘r S?ATE
1140 ROBINSON DR N. 1140 ROBINSON OR. N. MLAHASSEE Ry ORIDA
ST, PETERSBURG FL 33710 $T. PETERSBURG FL 33M0
s S UG
Suite, Apt. # etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE| Number Aoplied For
Not Applicatile
Zip Country Zip Country 5. Certificate of Status Desired O gi':;jq l‘ﬁ?:;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Natne
BUSH’ S NS : Street Address {P.O. Box Number is Not Acceptable)
16011 NEBRASKA AVENUE NORTH, SUITE 106 :
LUTZ FL 33549 ]
City ‘ FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW1!! FEE 1S $550.00 ) N .
i 9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 Slection Canpaion Fancing - $5.00 way Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE D Y TME O crange [ Addition
NAME BUSH, STEVEN S NAME
staeer aooress | 1140 ROBINSON DR. N. STREET ALDRESS
CIvY-ST-21P ST. PETERSBURG FL 33710 CITY-$1- 2P
e D O Delete TILE B [ change  [J Addition
HAME BUCH, LISA M NAME :
srreeT anoiess | 1140 ROBINSON DR. N. STREET ADDRESS ' "
erv-st-ze | ST, PETERSBURG FL 33710 CITy-ST-21p ‘
TITLE [ Dalete TITLE [ Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CIy-ST- 7P
TMLE [ Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-2P
TImE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
TITLE [ Deiete TITLE [ Change (] Aduition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119,07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation of the receiver or irgSiee empowered 1o executa fhis report as required by Chapter 807, Florida Statutes; and thal my name appeaars in Block 10 or Block 11 il

changed, or on an attachment with p
L/’%cz!bB (127)345-3y27

SIGNATURE: Sﬂ@sﬂn@&‘\}hﬁ?n CEP

SIGNATURE AND TYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR T Dawe :
. .3

1S66600

AY

CR2E034 (4/03)



