2051 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000024199 Jan 29, 2001 8:00 am
Secretary of S
1. Entity Name ecre a O ta
L & G MANAGEMENT CONSULTANTS, INC. te
01-29-2001 90070 045 ***150.00
Principal Place of Business Mailing Address
104 78TH STREET P.O. BOX 1548
HOLMES BEACH FL 34217 HOLMES BEACH FL 34218
us us
e s GO
Suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3432248 Applied For
Not Applicable
Zlp Country Zlp Country 5. Certificate of Status Desired a gge.;gﬁ?:éﬁonal

6.-Mama-and-Address of Current Registorod Agent - —— —---7.-Name and.Address.of New.Registored Agent

Name

KELLY, CHARLES M JR

2640 GOLDEN GATE PARKWAY Street Address (P.O. Box Number is Not Acceptable)

SUITE 315
NAPLES FL 34105

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and tille it applicabls. [NOTE: Registared Agent signature required when reinstating) DATE
) o o . ™
9. Ihlsfﬁprporathn is elltglblg l(IJ satm?;iyéts Intangible At F",ﬁy?v:om F;:EE |..°f“$t‘: 50.50500 o0 10. Election Campaign Financing $5.00 May 8o
axt |n.g rfequwremen and elects to do sa. er ! ee willbe ! Trust Fund Contribution. O Added to Fess
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete e Ol Change [ Addition
NAME LA TORRE, L. DONALD NANE
sTReeT AnoRess | 104 78TH ST STREET ADDRESS
C{TY-ST-2IP HOLMES BEACH FL 34217 CITY-SI-2IP
THILE [ Delete “Time [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE = —— - [ Dalste TIMLE - T " [change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE : ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE {change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADCRESS
CITY-5T-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiveror trustee empoyered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% zt

changed, or on an aﬁachgnt wih an adgrfs Il other like empowered,

. e,
SIGNATURE: __ L. DoNaLe Lo TokaE V20)ley  441[178-5470

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



