FILED

2003 FOR PROFIT CORPORATION e
UNIFORM BUSINESS REPORT (UBR) _ @ ccretary of Stat

DOCUMENT # P95000010050 02-17-2003 90248 011 ****88.75
1. Entity Name
LI1.G. EDUCATIONAL & CONSULTING SERVICES INC.
Principal Place of Business’ Mailing Address
9500 KOGER BOULEVARD 3 P O BOX 55485
SUME 225 . ST PETERSBURG FL 33730-548%
i i {1
: ‘ NSO
2. Principal Place of Business 3. Mailing Address ’
Suile, Apt. #, aic. Suite, Apt. 4, eic, : ] CHECK HERE IF MAKING CHANGES
Cily & Stale T—— - City & Statg: . ——. e e~ L[l Fél Number po 40 4 Applied For
58 2166181 Not Applicable
Zip Country Zip Country . ; $8.75 additional
_ R N o S PN 5. Certificats of Slams__l??ﬂfed . D Feo Required. _ __
6. Name and Addreas of Current Registered Agent .__ 7. Name and Addresa of New Registersd Agent
= —_— . B T — e — —
GREENWAY, IAN R
Street Address (P.O. Box Number is Not Acceptatle)
9600 KOGER BOULEVARD ' e s
SUITE 225 ’
ST PETERSBURG FL 33702 City FL [ ZrCode
8. The above named entity submits this statement for the roose of changing fis registered office or ragisterad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered ag:%
” O
SIGNATURE //M j

Sipnatues. typed o Brarma of regi sgont andt Uin # apphcania. {NOTE: Rregisterad Agent signatia'g reguired when reinsrating) : DATE

FILE NOW!! FEE IS $150.00 . ) i

After May 1, 2003 Fee will be $550.00 ' * Tros Fonct G0 g 35,00 May e
Make Check Payable 1o Florida Department of State '
T OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
3 1] beete TE ‘ O change [ Addition
NAME AY, IAN R NAME
STREET ADDRESS KOGER BOULEVARD SUITE 225 STREET ADDRESS
oves-ze 1T PETERSBURG FL 337072 : CITY-51-2p
PILE - O pelgts TITLE O change [ Addition
NAME NAME
STREET ADDRESS . - wreereg B STAEETADORESS =~ . - -
CITy-ST-ZiP CITY-ST-21P
HILE ’ - O oelete " -f e - ' [ Change [ Aderition
WAME S T T T oYW T T T -
STREET ADDRESS ' STREET ADDAESS
CITY-§7- 2P CITY-$T- 2
TME [ Delcte TME ‘ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-212 : ) . CITY-ST- 2P ]
TNE [ Detete TME {7 Change [ Addition
NAME NAME '
STREEY ADORESS STREET ADDAESS
CITY-ST-2P CmY-st-2p
TME . O petete it . (3 Change  [J Acoition
NAME NAME
STREET ADDRESS STREET ARDRESS
Ciry-57-21P . CITY-ST-21p

12. | hereby cerlify that'the information supplied with this fi fing does nol qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 2nd that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or direclor
of Ihe corporation or the receiver or trustee empowered 10 e & this report a5 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an altachment with an ad| . with all Ke empowered.

SIGNATURE:

ED /273

SIGNATURE AND TYPED OR PRINTED NA| A OR DIRECTOH Cate v Daytirne Phong #

Feb 17,2003 8:00 am

CR2E034 (10/02)




