: 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ7000022109

1o Entity Name
.

LCA DEVELOPMENT I, INC. | - F 5 . = D
OCMAR 1O PM 4:45

Principal Place of Business Mailing Address
3300 5 HIAWASSEE ROAD., STE 107 P.0. BOX 43961 g R IA A ST
ORLANDO FL 32835 ORLANDO FL 32802-49%t %} . g EEEEQ KSHS :E X;[}%FEE%{TISA
BT ST IR
N. fhetteand Ave.
guite‘ Apt #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
VITE 200
City & State City & State 4, FEl NMumber Applied For
OIQAJH\\DO , FC 59-3455404 Not Applicable
32@2_ RO ?\3“‘”‘3“'4 Zip Country 5. Certificate of Status Desired [ feae;’fq Additional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
BAC CORPORATE SERVICES OF CENTRAL FLORIDA Stroat Address (P.O. Box Nurdba T — =Th —r e
390 N ORANGE AVENUE S 5 - Tl PV - Si
SUITE 1100 e T e - e
ORLANDO FL 32801 ’ s 1 S0 00 #%*#-I._;D, B
City FL Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NCTE' Registerad Agent signature raquired when rainstating) DATE
‘ o L ] -

8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
{See oriteria on back) g Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O pelete e P Xichangs [ Adeition

NAME KROPP, STEVE HAME KEOPP, STEVEN & .

steeTa0ress ERCD NS FHGHLAND AVE.,, SVITE 200
onv-sT-2p |ORLANDO) F 22803

sTREET ADDRESS | 3300 S HIAWASSEE ROAD., STE 107
CIFY-ST-7P ORLANDO FL 32835

L VPS O etete
NAME CARLTON, CHARLES

streeTADoRzSs | 33001 § HIAWASSEE ROAD., STE 107

omv-sr-2e | ORLANDO FL 32835

TITLE
NAME

sreeTA00RESs | PO N. HIG HLAND AVE., SLiTE 200
CY-STIP JORAANDG, FL 32803

LXfchange T Addition

TITLE '/ d [ etete
NAME TUTTLE, MILLS L,

saeeT aooRess | 3200 S HIAWASSEE ROAD., STE 206

CITY -ST-2IP ORLANDO FL 32835

TIMLE [Thange [ Addition
NAME

sireeTa0REss | SO0 N HHEHLAND AVE ., SomE 200
OG-SR JORLANDD, FC 32003

TMLE VPAS [ Delete
NAME MCKINNEY, EUGENE J

sTReeT A0DRESS | 3200 S HIAWASSEE ROAD., STE 206

crv-st-2 | QRLANDO FL 32835

TILE Mchange [ Acdition

NAME

stheet abkess BOO M. HaHLAND Ave-, SLITE 200
on-SeZP 1ORAAONDO, FL 32803

e VPAT O Delete e JXlchenge [ Additon
NAME LAWLER, THOAMS P NAME

sTReET A0DRESS | 3200 § HIAWASSEE ROAD., STE 208 seer anokess 300 N HHIGHLAND AVE., SU(TE 200

cry-s-zP | ORLANDO FL 32835 Or-ST-IP A ANDO, P 32902

TILE {1 Delete e VPT O Change m Addition
NAME NAME WIHLLNE R, DAVID M

STREET ADDRESS STREETADDRESS (@00 N HHIGHLAND ANE ., SUTE 200

CITY-8T-2IP CITY-6T-2P DL LANDD ; Fo 32_&0?:'

13. | hereby certily that the information supplied with this tiling does nat gualify for the exemption stated in Section 119.07(2)(1). Florida Statutes. | further certify that the information
indicated on this repart 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 recaiver or trustee empowered 10 execute this repert &s required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addeess, wih all other like empowered.

\
"

sianaTuRE: __ i Se) UMEEI0 s 3700 $01faq7-e0d

IGNATURE AND TYPED OM-PRI HNIN ER OR_QIFECTOR Dat Daytiiz Phone #
STEVENS R B, S T N et i

CR2FEN34 {9/99)



