' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

LGID, INC.

P94000004574 =~

Principal Place of Business

2880 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207

Maiiing Address N\

2630 ST. AUGUSTINE RD.
JACKSONVILLE FL 32207

FILED
Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91201 031 ***150.00

2. Princlpal Piace of Businass 3. Matling Address
Suite, Apt. #, e1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & Stale 4. FEI Number Applied For
59-3219913 Not Applicable
- 2i C FAl Count iti
P cuniry P uniry 5. Cenificate of Status Desired O $8.75 Additional
Fae Raquirad
§. Name and Address of Current Registered Apent 7. Name and Addrusa of Naw Reglsterad Agent
L. PR Nama g ez e
e St sl e e S My o e i S et S 2 3 St i | e B e W ——r o s gy e T = =
CH s.ﬂm' GARY |. Street Address (P.O. Box Nurnber is Not Acceptable)
3100 UNIVERSITY BLVD.- SOUTH
SUTE 101
JACKSONVILLE FL 32218 City FL | ZrCode
8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the Slate of Florida,
| SIGNATURE .
b Signedure, typad o prnted name of registersd agent and tile if applicable. {NOTE: Registared Agrt signature required when roinstating} DATE
9. This corparation is eligitle 10 satisty its Intangible FILE NOW!! FEE IS $150.00 1 . R
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 0. ﬁﬁg':ﬂ:fg::&?&;f:m"g fgde(‘)’eo a;ee: 553
{See criteria on back) - O Mako Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete TTE Oohage [ adaiion | 5
NAE, KELLY, THOMAS M HAME =
STREET aporess (2880 ST. AUGUSTINE RD. STREET ABDRESS §
creest-ae - | JACKSONVILLE FL 32207 ciy-T-zP g
T [ Detete mE ClCrarge [ Addifion | &5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CY-§71-2P
TILE ] Delete TILE [ Change [ Aduition
T NAME e e mmm— ST rms cen e e MME L - e e e e . - - -
T STREETADDRESS |~ ’ STREET ADDRESS )
CITY-ST-2P CITY-ST7-21P
e 2 celete TILE [Mctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
Tme 0 Detete e Cdctange [ Additlon 7
NAME NAME |
STREET ADDRESS STREET ADDRESS )
CTY-51-21P CITY-ST-1P
TITLE O Detete TmE O Change [ Acdition
MAME NAME
STREET ADORESS STREET ADORESS }
CITy-5T1-2P CiY-S3-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an
of the corporatipn or the receiver or trustee empowel
changed, or on

SIGNATURE:

v \./—.,

D IR N

r vered 10 execute this report s
hment with an addrass, with all ether like empowered.

el a5 idond

PRINTED NAME OffSIANING OFFICER OR DIRECTOR

does nat qualify for the axemption stated in Section 119.07(3){i}, Florlda Statutes. | further certify that the informaticn
accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
equired by Chapter 607, Florida Statules; and that my name appears in Siock 11 or Block 12 if

-

D-10-05(925 23952570

Daylumg Fhone #




