FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUME

NT #

P97000054150

1. Entity Name

LCD OF FLAGLER INC

[

DO NOT WRITE

~J

IN THIS SPACE

2. Principal Place of Business

4560 North Hwy US 1

3. Mailing Address
4560 North Hwy US 1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90122 001 ***150.00

§31250

DO NOT WRITE IN THIS SPACE

DO NOT WRITE _

City & State City & State 4. FEI Number Applied For
unnell, FL Bunnell, FL 59-3453813 Nat Applicable
Zip32_| ] 0 [? gli{my Z|p32_| 10 Coun[tjré A 5. Certificate of Status Desired O gg.gesqg:j:;ﬁonal
- e - [ — . e el . e e . 7. Name and Address of Current Registered Agent —
Name

. A Gornto, Jr

~ IN THIS SPACE

_.|_Street Address (P.O. Box Number is Nol

Acceptable) .-, . _ o
ood “Avenue

City

FL | “359%4

Daytona Beach

SIGNATURE

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

Signature, typed or printed name of registered agent and litle if applicable

(NQTE: Regislerad Agent signature required when reinstating)

DATE

9. This corporatiop?is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034B {12/01)

(See criteria on l?a(:k) O Make Check Payable to Departmeant of State
1. C OFFICERS AND DIRECTORS
e DPST TmE
NAME p HAME
amela Trausneck
STHEET ADDRESS STREET ADDRESS 4560 North Hwy US 1
CITY-ST-2P 4560 North Hwy US 1 CiTY-57-29 B 11 32110
Bunnell,—FL—32110 unnel?, FL
e e
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-8T-2P CRY-5T-ZP
ME oo - - — S ME e | o e = < e - - -
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-8T-2P GITY-ST-2P DO NOT WRITE _
e - e o
e e IN THIS SPACE
STREET ADDRESS STREET ACDRESS
CITY-§T-27 CATY-ST-2P
me TILE
HAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2P orry-51-2
me Tme
NAME NAME
STREET ADDRESS STREET ADORESS
oI -S-2IP oIY-§7-2

13. | hereby certify that the inforgf@
indicated on this report or sippiefental report is tr

of the corporation or the regeiver prm
attachment with an addresd, with ﬁ

SIGNATURE:

Pamela Trausneck

4/9/02

gn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further cerlify that the information
2 courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

386-437-6400

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #




