003 FOR PROFIT CORPORATION FILED %
[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am 3
DOCUMENT #  P95000040035 2 ecretary of State |
1. Entily Name 04-07-2003 90128 022 ***150.00
LCI, INC. OF MARGATE
|
|
Principal Place of Busingss Mailing Address
6880 DYKES RD 6880 DYKES RD
DAVIE FL 3333t DAVIE FL 3331
2. Principai Place of Business 3. Mailing Address ;
-
Suite, Apt. #, etc. ite, Apt. #, etc.
ulle: Apl-# Sufte, Apt. . etc [ CHECK HERE fF MAKING CHANGES
|
City & State | City & State 4, FE! Number 65 05 Apptied For
1 99435 Not Applicable
Zi ‘ Countr Zi Countr
P ! ountry P ountry 5. Certificate of Status Desired d $8.75 Adaitionaf
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - Name - } e o e _
PEHHY THOMASW Street Add {(P.O. Box Number | N.tA table)
ree ress (F.O. Box Number Is Not Acceptable
6880 DYKES RD
DAVIE FL 33331
I
i Zi
! City FL p Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent.
the obhgatlons of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls._ {NOTE; Registerad Agenl signatura raquired when reinstating) DATE
|
§ m
51! : F"..I\.)IE NOVZ‘.'... FEE |$ 2150‘00 00 9. Election Campaign Financing $5_00 May Be
L Atter May 1, 2003 Fee will be $550. Trust Fund Coniribution. Added to Fees
- Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e PT 71 Delete e Ol Changs (] Addtion | & -
HAME PERRY, THOMAS W RAME e
staeer aooess | 641 CYPRESS POINTE DR W STREET ADDRESS 3
arv-si-ze - (PEMBROKE PINES FL 33027 CITY-ST-21 2
ol
TILE VRS [ Delets TITLE [ change [ Addition g
NAME LINDA, CLAYTON A NAME
smreer aooeess |841 CYPRESS POINTE DR W STREET ADDRESS
orv-s-ze |PEMBROKE PINES FL 33027 CItY-§T-21P
TN ‘ [ Delete TITLE [ change [ Addition
NAME ‘ - - I - - - - . S - - NNAME‘ - = — ! - ™ E B B =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE | [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS | | STREET ADDRESS
CITY-57-2P i CITY-ST-2IP
me } (1 Defete e [ Change [ Acdition
NAME ' NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. Ithereby certify that the information supplied with thisAfing doas not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. ! further certify that the information
indicated on|this rgport or supplemental report is trfe anti accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the teceiver or trustee gnpogeredfio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or,cn an attachment with aryadafy ith a)f other like empowered.

YoulThmes - Peear  fy

23  G&Y-L§O-F.

SIGNATU‘RE:

SIGNATURE AND TYPED OF'?RINTED NAME OF %NING OFFICER OF DIRECTOR

2%

Date Daytime Phone #



