2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # P96000099884 Secretary of State
1. Entity Name 01-06-2003 90003 047 ***150.00
LMH INVESTMENTS, INC.
Principai Place of Business Mailing Address
11 BROADDRIVER ROAD 11 BROADRIVER ROAD
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 70 U OB 1 02
- . UG A
2. Principal Place of Business 3. Mailing Address

TS o LAA~ADA  PWD 575 o Kpasap A BU

Suite, Apt. #, E"Tt_c_ e Suite, Aplt‘ #, elc. & [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

OfrMOMD PEACH e 0 MouD YEL H / r_( 59-3429767 Not Applicable
Zp m,) \( Country v’y ap ?7?.\“\( Couniry U§ 5. Cenificale of Status Desired O gg;g‘:’q L;::j:étional
6. Name and Address of Current Registered Agent =~ |- 7 7.”Name and Address of New Registered'Agent ~ *— "~ ~
Name

HEASTER, LEWIS M Street Address (P.0. Box Number is Not Accepiable)

11 BROADRIVER ROAD 35 L. GasrADA  BWP T £-Y

ORMOND BEACH FL 32174 ‘

Cit Zi
Vophesp  BEACH FL | “"&8y

8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
" Vo>
SIGNATURE / // >

Signature, lyped or printad nama of registered agent and litle if applicable. / (Nﬁz Re{ma «d Agent signature required when reinstating) DATE
: (A
FILE NOW!! FEE IS $150.00 ' ) ) . .
. . - : 9. Election Campaign Financing $5.00 May Be
* After May 1, 2003 Fef" wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE® D [ pelete TITLE M Change [ Addition
NAME HEASTER, LEWIS M NAME _ b, & B
sreet aooress | 11 BROADRIVER ROAD sTReeTADDRESS | 970 ’5_ y"" anaited
crv-st-zp | ORMOND BEACH FL 32174 CITY-ST-2IP ":@‘ oD  DEACH e 32 1Y
TILE [ palete TILE ~ [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TLE -Tommm T S i T R [ 111V S - T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TIMLE O oelete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-2IP
TILE [ Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify 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 nformation
inclicated on this report or supplemental report is true and accurate and that my signature shall hgye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as rggaireg by Chabter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

changed, or cn an attachment with an address, wi;h all other like empo /
Ay D} /% s 30691626
'oR

SIGNATURE: SIGNATURE REQLX ' _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/CSFFICEH OR m?!

—

CR2E034 (10/02)

[N |



