FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 04,2003 8:00 am

DOCUMENT #  P96000081598 Secretary of State
1. Entity Name 02-04-2003 90098 040 ***150.00
LMC FUNDING, INC.
e R oy . L. -
Principal Place of Business Mailing Address
7434 SOUTH FEDERAL HIGHWAY 7434 SOUTH FEDERAL HIGHWAY PTARM Rl
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FI 34952
I N HII\IIIiIII!IHIIIHIIIIIIIIIHIIIII |I1|I1i|||l|!l|l|!I|l
Suite, Apt. #, ete. Suite, Apl. #, elc., O cHeck HE'R'E' v I\tdAKi;\l G : CHAN G-ES%:
City & State City & State 4. FEI Number Applied For
65-%98930 Not Applicable
Zip Country Zi? Country 5. Certificate of Status Desued (| $8.75 Additional
- - - . . R I I e e - Fea Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
UETAERT' JOHN A Street Address (P.C. Box Number is Nol Acceptable)
515 NW SOUDA CIRCLE

PORT ST. LUCIE FL 34983

. City FL Zip Code

, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
«he obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copntr?bulion. S O fgj.e?itkhﬁxss °
Make Check Payable to Florida Department of State
ET) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
e D [ pelete TITLE [Jchange [ Addition
NAME LIETAERT, JOHN A NAME
streeT anoress | 515 NE SOLIDA CIRCLE STREET ADDRESS
GITY-$T-71P PORT ST. LUCIE FL 34983 CITY-5T-21P
TITE T 7 Delete TITLE [ Change [ Addition
HANE LIETAERT-SPRING, SUSAN E NAME
streer anoress | 515 NE SOLIDA CIRCLE STREET ADDRESS
arv-s1-z0 | PORT ST. LUGCIE FL 34983 S CITY-ST-217
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P . CITY-ST-7IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TMLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIVLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE et GNA % Fowy L ET FEHT G 3, 0 3 (T72)572-55)

SIGNATURE ANDTYPEDWTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #

nv

CR2E034 (10/02)



