2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

t. Entity Name

LCY., INC.

P96000036644

Principal Place of Business
25 E. 13TH STREET, SUITE 5
SAINT CLOUD FL 34769

us -

Mailing Address

P O BOX 701324

SAINT GLOUD FL 34770-1324
us

Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90454 038 ***150.00

AY ZB/66G0 ||

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.3380544 Not Applicable
Zi t i iti
P Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
T - Name ’ T )

YATES' LORI ” Strest Address (P.O. Box Number is Not Acceptable)
3645 CHAPLAIN RD H
SAINT CLOUD FL 34772

B City FL Zip Code

8. The above named-entity submits this statement for §

the obligations of re%ez agent,
SIGNATURE

of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, %e‘ ar printed e of reglslered ;ép( and title if applicable.

(NOTE: Registerad Agent signature raquirad when reinstating) DATE

. FILE NOW!{ FEE IS $15
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD O palete TITE O change [ addition | &
ey

waMe YATES, HENRY C JR. HaME g

streeT AcoRESS | 3845 CHAPLAIN ROAD STREET ADDRESS 3

CiTY-S7-2P ST. CLOUD FL 34772 Ciy-§1-2IP ?uﬁ'

TITLE VTSD ﬂogmg TILE [dChange [ Addition 5

v YATES, LORETTA J e

STREET ADDRESS | 3645 CHAPLAIN ROAD STREET ADDRESS

CITY-ST-2IP ST. CLOUD FL 34772 CITY-ST-2IP

TME e e et [T Delste . TME _ o L i I change [ Acdition

NAME . NAME D T T - T

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [Mchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-S1-2ip

TILE 3 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

SIGNATURE:X

Fall have the same regal effect as if made under oath; that | am an cfficer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED
]

ING OFFICER OR DIRECTOR

Date Daytime Phona #




