2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P7000026453 W acrsiary of Stata

1. Enlity Name

LCS CONSULTING, INC. 01-16-2002 90248 049 ***150.00
Principal Place of Business Mailing Address

3127 BAYSHORE BLVD NE 3127 BAYSHORE BLVD NE

ST PETERSBURG FL 33703 ST PETERSBURG FL 33703

MR

I
ne

2, Principal Place of Business 3. Malling Address )
o - R 71 —_ .

43S BAdsronc BN 4 %d 1S R SHoe Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & é:ate . - City & State : ' on 4, FEI Number 344068 Applied For
Sf‘- [ PE’TQKS gofab l\'/t" S . ( & e ilgGvJe(s | F l- 59— 9 Not Applicable
Zip Country Zip Country - - $8.75 Additional
2, 7')/| o FS Z(, . 5_',.'4 |- _gg_f’ C % B S /4 ) E-Cemflcitiﬁtif Deswrecf MI:I Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SH'ELDS, LISETTE Street Address (P.Q. Box Number is Not Acceptable)
3127 BAYSHORE BLVD NE

ST PETERSBURG FL 33703 dzi<s RrYsiort LD NE™

v PeTENSEURL  FL | P¥%105

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

CR2E034 (9/04)

SIGNATURE
Signalure, typed or printed name of registered agent and titte if applicable. {NOTE: Ragistered Agent signature required when remsiating) DATE
9. $msfﬁ_orporahc_>n is elllg|blg th) szinsifycljts Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(Se criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P [ Delets e Clchange [ Addition
NAME SHIELDS, LISETTE NAME
STREET ADDRESS | 3127 BAYSHORE BLVD NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33703 CITY-§7-ZIP
TITLE [ Delete TITLE [ change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_l.cmy-st-ze ) L CITY-ST-2IP
TITLE [ pelete TILE - — [Orchange” -l Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C]change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE - O Delete TITLE [J Change T Addtion
NAME Lot e NAME
STREET ADDRESS : o STREET ADDRESS
CITY-ST-2IP CITY -S1-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby ceniify that the information supplied with this filing does nat qualify far the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an ofticer or directer
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or an an attachmem ddress, with all ott\er like Q_mpqwered
Hlor  127-5t&4%¢o

"
D H ‘J\ Tz
QR DIRECTQOR Data Daytime Phona #

SIGNATUR IEVE 4

WALV VJ



