2003 FOR PROFIT CORFORHTION
—UNIFORM BUSINESS REPORT (UBR)

»ﬁ: [_. -~y
DOCUMENT # P95000052258 L L
LCA DEVELOPMENT, INC
LCA DE INC. ~-
1 e ] 4 .
GIAPR 25 PH 1:50
TEATTARY OF STATE
Principal Place of Business Mailing Address pben 'ﬁ'«z 5-,{- JFFKS?{EHE A
800 N, HIGHLAND AVENUE, STE. 200 PO BOX 4961 ALLARASSEE,
ORLANDO, FL 32803 - ORLANDO, FL 32801-4961 US
= P e = o R ) A O 0
Suite, Apt. £, etc. : Stite, APt #, sl. [] CHECK HERE IF MAKING CHANGES
City & State ity & Slate 4, FEI Number Appited For
59-3325529 Not Applicable
. 1
Zip Country 2 Country 5. Certificate of Siatus Desired [ %Eg’qmﬂ““”m
6. Name and Address of Current Registered Agent [ 7. Name and Addresas of New Registered Agent
Mame
B&C CORPORATE SERVICES OF CENTRAL FL.,INC.
390 M. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplanie)
SUITE 1100
ORLANDOQ, FL 32801 .
Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Fiorida. 1 am familiar with, and accept
the obligations of registereq agent.

SIGNATURE
Siynatusd, lypeud O priniead nama of yisarad ayast and s § apphcalia. {NOTE: Royisarad Agant Signatum raquirhd whan rinsiating) DATE
9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conlrisution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ Di’ﬂCEHS AND DIRECTORS IN 11
TriE Vs 7 Dekete MLE KCMW;E ] Adiition
NAME CARLTON-GHARLES- ok [4ton , C havies <. | wue —
idle-) =

stEET apbress | 800 N. HIGHLAND AVENUE, STE. 200 SIREET ADDRESS -’—J_;-r'f 1o ha g Pl P
¢t-stop | ORLANDO, FL 32803 ov-s1-0p A3~-01089--005  *=150. i)
e vT [ pelete TME O Change [ Addition
NAME KROPP, STEVEN G NAME ‘
SIREETROORESS (800 N. HIGHLAND AVENUE, STE. 200 STREET ADDRESS
cy-st-up ORLANDO, FL 32803 civ-s1-21pP
e VAS [ peete me [ Change [ Addifion
NAME MCKINNEY, EUGENE J NANE
SIREETARDRESS | 800 N, HIGHLAND AVENUE, STE. 200 STREEY ADDRESS
Cy-st-2e ORLANDO, FL 32803 Cy-57-21p
e [0 Delese MLE Octange [ Addition
HMAME MAME
STREET 2DDRESS STREET ADDRESS
CIY-ST-2P citv-sT-2p ! \ 4\ f\ _
e [ Detete e  Therenge” [ Addion
NANE ’ NAME
STREET ADDRESS SYREET ADDRESS
City-S¥-2p cov-g1-2ip
TITE {7 pelete TME W N O chage T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Civ-s1-2p Cv-s1-21F
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 inforrmation

- Indicated on this report or supplemental repon Is true and accurate and that my signaiure shal have the same legal effect as if made under oath; that | am an officer or diregtor

of the corporaltion or the receiver or Irustee empowereu 3 execute lhls report as required by Chapler 507, Florida Statutes; and that my name appearg in Block 10 or Block 171 if

changed, or on an atiachment with an godrers W _ Rowered.
SIGNATURE: 14’ -/f-43 éﬂ?ﬁ] /600

Qawe Caylirtia Frione #

CRZED34 {10/02)



