- 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000012561 Feb 01, 2000 8:00 am

1. Entity Name

LSG & ASSOCIATES, INC. Secretary of State

02-01-2000 90072 026 ***150.00

Principal Place of Business Mailing Address
8 EAST WOOD LANE 2940 WEST BAY DRIVE
BELLEAIRE FL 34616 BOX #267

BELLEAIRE BLUFFS FL 33770-2620

2, Principal Place of Business 3. Malling Address H“Il"l “I m“

IR

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FE) Number Applied For
; Y y 65-0392757 A
1 -
Zi Zi it
E,,_ . P Country P : Country 5. Certificate of Status Desired | $8'75 Addmonal
j B B . v e L — . Fae Requirgd
I 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent - .-
: Name
IE CHADW'CK= JEFFREY A. Street Address (P.Q. Box Number is Not Acceptable) o
: 8 EAST WOOD LANE
; BELLEAIRE FL 34642
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
g g B e
T 'SIGNATURE! 3* - :
Signature, typed or prnted name clf reglis!e[ed agent and title it apn_lics.ble. . (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to safi‘::,fy it Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Fi '
- . ) . paign Financing $5.00 may Be
Tax flllng requicement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria cn back) O Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TITLE O change [ Additicn
NAME STEARMAN, C. WILLIAM NAME
street A0oRess | 11091 CROOKED STICK LANE STREET ADDRESS
CITy-ST-21P CARMEL IN 48032 CITY-ST-ZIP
TIE P O pelete TWILE [ Ghange [T Addition
e CHADWICK, JEFFREY A e
smeeT AcoRess | 8 EAST WOOD LANE STREET ADDRESS
. lomsuze | BELLEAIRE FL 34616 cimy-s1-2¢ :
TITLE ST oo e I O T T _ [ Change [T Addition
NAME STEARMAN, JENNIFER NAME ~ . wm o
staeeT aboress | 11091 CROOKED STICK LANE STREET ADDRESS
CITY-ST-71P CARMEL IN 46032 CITY-$7-2IP
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [(1Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

™~ 13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 calh; that | am an officer or director
“of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
chizmged, or on an attachment with an address, with all other like empowered.

\
SIGNATURE;

I e T DA G T e S e T
SE A s T (O

I AN e, aleo 317-844-4370

A DIRERTOR Data Oaytime Phana #

o



