UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT #  P93000051262 ecretary of State
1. Entity Name 04-04-2003 20109 035 ***150.00
L & L CONSULTING GROUP, iNC.
Principal Place of Business Malling Address
1246 ALABAMA DR. 1245 ALABAMA DR.
WINTER PARK FL 32789 WINTER PARK FL 32789 :
I I R
Suite, Apl. #, eic. Suite, Apt. #, etc. ' [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI l*jumber Applied For
i 59-3196452 * [Not Applicable
Zip Couritry Zip Country 5. Certi;ficate of Status Desired 0 g{g.?n'gqlﬁ:i:ci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e - - en L o . L - — .. L Name e e s - - -
F & L CORP. . Street Address (P.O. Box Number is Not Acceptable)
. A I
THE GREENLEAF BLDG., 3RD FLOOR i i
200 LAURA ST. " :
JI}CKSO_NVILLE FL 32201-0240 City i FL | 7 Coce

* 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agert. .

LY i

- SIGNATURE _ . :
" = Signawra, typed or printed nams‘lol registerad agent and title if applicable. {MNOTE: Aegistered Agent signature required when reinstating) DATE
" FILE NOW!! FEE IS $150.00 ‘- . o
T 9. Election Campaign Financin
Atter May 1, 2003 Fee “f!" be $550.00 i Trigt Fund Coriwl:?bution. " O fdsd.e[!IOtohllaegsB ¢
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNE P 1 Detete TINE " O Change [ Addiion | &
NAME LESTER, STEVE NAME , S
sTreeT anoress | 1246 ALABAMA DR. STREET ADDRESS ; 3
orv-s-zp | WINTER PARK FL 32789 CITY-5T-2P f <
: &
WILE VP 3 Oelete THLE i 1 Change [ Addition ?3
HAME LESTER, ANN NAME |
sTReeT AnoRess | 1246 ALABAMA DR STREET ADDRESS ,
orv-st-ze | WINTER PARK FL 32789 CITY-§1-21P :
TTLE Lo [ Dalete TLE ' O Change [ Addition
NAME . NAME o = - TR T T et e e v . -~
STREET ADDAESS STREET ADDRESS
Cry-§T-2IP CITY-ST-2IP !
TLE 1 Delete TILE | O change [ Addition
NAME NAME ‘
STREET ADDRESS ’ . STREET ADDRESS
CITY-S5- 2P . CITY-ST-7IP :
TIMLE 7 Delste TITLE : [Jchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P CITY-ST-21P ;
TITLE [ Delete TITLE ' [ change {1 Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P GITY-ST-Z1P i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgental report is true and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rscelve 7 is report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

) Lo s ot

Daytima Phone #




