2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000054190 Jan 24, 2000 8:00 am

1. Entity Name
LCD OF FLAGLER, INC. Secretary of State
01-24-2000 90082 034 ***150.00

Principal Place of Business Mailing Address
STAR RTE. 168 STAR RTE. 16B
BUNNELL FL 32110 BUNNELL FL 32110
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3453813

Mot Applicable

R Tl Sl | cEPe -n e | Country -5 -Certificale of Status Desirad—— ,,,___$8.7§_,Addi1ionglv, i
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOHNTO' LA JR. Street Address (P.O. Box Nurmber is Not Acceptable)

149-F 5. RIDGEWOOD AVE. . :

DAYTONA BEACH FL 32114
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. B . . .
9. $hssi$0rporatlci)r; is el;gnbl;s tT sallsfyc::;s Intangible FILE NOW!!! |:=EE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax fiiing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Contribution. r Added to Fess
(See criteria on back) tl Make Check Payable to Departmen: of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE . | DPST O pelete TILE [ change  [J Addition
o TRAUSNECK, PAMELA G
STREET ADDRESS | STAR RTE. 168 STREET ADDAESS
GITY-5T-21P BUNNELL FL 321 10 CITY-ST-21P
TITLE O ovelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 _ Y 14 2. O
TITLE ' I:] Delete TTLE [ Ghange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE [ Delete THLE : [ Change [ Addition
NAME . NAME
STREET ADDRESS ' ' STREET ADDRESS
LITY-$7-21P B N PRI CiTY-ST-2IP
TIME LoLwel s Ly OJ Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS " . STREET ADDRESS
E T LUST T STY s T, NS ST
CITY-ST-ZIP e CiTY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME . : HAME o ) .
STREEY ADGRESS ' STREET ADDRESS
CIY-ST-2P ' CITY-§T-21P

13. | hereby certify that theinformation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this repoft or plermental report is true agfd, accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelysr or grustee empowere lolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf withfan her like empowered.

SIGNATURE: A Pamela Triusneck, Pres 11/15/00 904/437-7007
SIGNErUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2ED34 (9/99)



