2001 UNIFORM BUSINESS REPEORT (UBR) FILED

DOCUMENT # P95000040035 Apr 03,2001 8:00 am
R ecretary of State

LCI’ INC' OF MAHGATE ) 04-03-2001 20004 011 ***150.00
Principal Place of Business Mailing Address ;
6680 DYKES RD 5080 DYKESRD |
DAVIE FL 33331 DAVIE FL 33331 ,
us us 818990
!
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. ! . DO NOT WRITE IN THIS SPACE
City & Stale City & State i 4. FEI Number 650599435 Applied For
! : Not Applicable
Zip Country Zp Courtry 5. Certficate of Staus Desired ~ []  $0-79 Additional
Fee Required
+ s =_.___ _-6. Name and Address of Current Registered Agemt .. | __ -~ _.-| ~_.- . ,...7. Name and Address of New Registered Agent.  _ _ __ -
' Name
PERRY, THOMAS W
) Street Address (P.Q. Box Nurnber is Not Acceptable)
6880 DYKES RD :
DAVIE FL 33331
| City FL Zip Code
8. The above named entity submits this statement for the purpose of changirj'g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typed or printed name of registered agent and title if e.pplicab\ai E(NOTE: Registerad Agent signatura required when reinstating) DATE
9. Tnis corporation is efigible to satisty its Intanglble FILE NOWI1Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS ! 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PT 7 petete } TILE B Change [ Addition
NAME PERRY, THOMAS W NAME
STREET ADDRESS | 1555 LACOSTA DR W ‘ smeeTacoiess | hf] C¥ PRGSS PoinTe DR. , W.
om-ST2F | PEMBROKE PINES FL 33027 ! oSt | PEMBROKE PINES, FL 33oa7
TITLE VPS [ Delete | TITLE X Change [ Addition
NAME LINDA, CLAYTON A NAME .
STREET A0DRESS | 1565 LACOSTA DR W ‘ sreersoonss | oMl ¥ PRESS POINTE DR., W.
o117 _|PEMBROKE PINES FL 35027 cirv-st-2° PEm‘BMfE. P UG:S FL 238ea7
TITLE i - et . - . . © O Deleteﬁ ~ e MTIE e Y [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Detelew TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY- T-7P ! CITY-ST-2IP
TITLE O nge! TILE [ Change 7 Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete: TITLE . [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-2P

13. ! hereby cerlify that the information supslied with this filing does not qualn‘y for the exerption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemegflaf report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver orfruftee empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgqt witl address, with aH other like empowered. )
t1  Thomas W. #tway 3/?9/0/ 954~ LB0-2>

SIGNATURE:
SIGNATIORE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phone #

0274551

CR2E034 (10/00)



