2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

DOCUMENT #

1. Entity Name

LPG INSURANCE SERVICES, INC,

P96000051890

Mar 31, 2002 8:00 am
Secretary of State

(03-31-2002 90351 029 ***150.00

Principal Place of Business

JACKSONVILLE FL 32217

Mailing Address -

AL WESTERWERSITY B0

JACKSONVILLE FL 32217

Business

b2 o] Dulpour Station G

-“?ﬁ"é dcjéc:v)( Y707

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DONOVAN, THOMAS W

A CES T HINIYERSITY-Bi
D e *

LRET DMPJM#S%‘QJ-:‘MJ

ity & State __City & State 4, FEI Number Applied For
fg Fsowifle [ JaclcscAdville £ 593383858 Not Applican’e
Zip ountgy Zip Country . . $8.75 additional
39 QJ ,_1 'J:DD\UCL I 629[/}"6/{/0 Dﬂua! o 5. Certificate of Status Desired O Fee Raguired n
= = - g~ Name ant Address of CUrrent Registered-Agent -<-=~-=-. - - [ — /- _ 7. .Name and Address of New.Registered Agent- . . _ _
Name

,?‘t[eet Address (P.O. Box Number is Not Acceptable}

Tax filing requirement and elects tc do sc.
(See criteria on back)

a

Atter May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florica.
-

SIGNATURE

.. Bignature, typed or printed name of registerad agent and title if applicabre. (NOTE: Registered Agent signalure reguired when reinstating) DATE

»

) . e ) n

9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Faes

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal efiect as if made undér oath; that I am an officer or director
of the corperalion or the recelver or trustee empowered to exelaﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er lke empowere

changed, or on an attachmant with an address, with li

SIGNATURE:

Gz gk BV 30 -

[ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phong #

AV 2284200

" CR2E034 (9/01)

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete THTLE ﬁcnange [ Addition
NAME DONOVAN, THOMAS W NAME
STREET ADDRESS - - smeeraonkess | [p o2 b T Dupond Station CH
oresiae | JACKSONVILLE FL 32217 onrsT-2p Jackseauiile Fr 30217
TILE D O pelete TITLE ‘QChange [ Addition
NAME A R NAME i
STREET ADDRESS % STREET ADDRESS /vo? ¢7 D“ P"’""" S““"'} 1o C+’
orv-st2p | JACKSONVILLE FL 32217 OIFY-5T-ZP "JAs ksouyi e F L '% D57
“TIET S Tt - oetete )| - - oE s - - [Change [ -Addition- | -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-71P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2 GITY-8T- 2P
TITLE O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIME 1 Delete TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-7IP



