- FILED

2003 FOR PROFIT CORPORATICN Jun 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000116738 04-30-2003 90013 036 ***150.00

1. Entity Name

LGC BROKERAGE ING.

VIUVIEVIVY

|
Principal Place of Business Mailing Address i
4412 LEE 8LVD. #412 LEE BLVD. i
LEHIGH ACRES FL 339N LEHIGH ACRES FL 9N ;

: " | (T

CR2E034 (10/02)

2. Pripcipal Place of Business 3. Malling Address J
T T e Bivd, Y dI7 Lez 33110 |
Suite. Apt. #, "tc Suite, Apt. " ste. [T CHECK HERE IF MAKING CHANGES i
I
Cily &Stata City & Sta R 4, FEINum! Applied For
Z é Z;é A ]4 Ceb._f /’/ l&' ‘l@ Ajl;?fs, F/ %&0 '}(/570 Not Applicabte
3}3 3671 L 4= z"33 57/ m““‘f P 5. Certificate of Status Desied [ fg ;"E’q :lf:é'lm' !
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agent i
Name : L
- *%:';A':DEEATRECIA;J;ST vl e T Fsvtear Add;ess (PO Box Number is'Not Acceplable)~ = = : # --
LEHIGH ACRES FL 33972 - - ' 5
~'i: City : FL l Zip Code .
8. The abova-named enmy sdbcnwts this statement tor the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, end accapl
the oblig @‘é\
QO =
SIGNATURE A ) 9" ?
tpplicabls. (NGTE: Rogistarsd ADSnt SONATUM FeauIred when isingtaling} j
FILE ROW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Magl Be
Make ¢ Aftar May l:ft’:a;“ ""gepa’s"’“ ‘:0 of State Trust Fund Contribution. 0 Addedto Fees
¥ |
10. . QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ’z%éﬁﬂ s TEE;?SUM T Detete T Ocenge O Aécuilion
NAME 4, ¢p ’ NAME
STREET ADDRESS 4/2- ol ﬁ!/f L1 32971 STREET ADDRESS | - i
oY-ST- 2P Lﬁ" ‘6 0 A ¢ /c’e:(/ CTY-ST-7¢ i
e ViiZ perkidiat S SEE AT OJ Dalets e [Jchange [ Addion
WA Raymend f Wﬂ,e by e ;
sweETancness | /678 CovNTey Elud P STREES ADDRESS :
ory-l-2p LEhiGA Heres ) Fl 23 97/ ciTv-sl-2p _ ‘

TILE 3 Delere e [ Change [ Aduition
NAME — - ST I - .
“SMETADORESST| C RS s~ = = R CReeT ADDRESS | T — = - - = — T

CiTY-5T- 2P CiTY-ST-2P i
me O Datete TLE [Ochange O ﬁ!ddilinn
NAME NeME ;
STREET ADDRESS STREET ADDRESS !
CTY-ST-7P CITY-ST-2P i
MmE {J Detete TImE . Dt 0O Aldd‘.liun
HAME NAME !
STREET ADDRESS STREET ADDRESS |
Y-S 2P Y-St . _!
TLE 1 Delete TILE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-ST-27 CITY-S1-2P |

12. | hereby certfy that the informatjon supplied with this filin 3 does not qualify for the exemption siated in Saction 119, 07& )(i). Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under gath; that | am an cfficer or director
of the corporation or the receiver or trustse empoweged to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmanAth an address, wii | other tika empowarad. .
- _Lfa03 !

[

1

G mmne OFFICER OR DIRECTOR [~ Daytame Phot &

LSIGNATUFIE:




