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FILED

2002 UNIFORM BUSINESS REPORT {uer) Aug 11,2002 8:00 am E
DOCUMENT #  P97000060110 Secretary of State

1. Entity Name 03-15-2002 90004 048 ***158.75
LRI CONSULTING INC. N \/ 08-11-2002 90168 024 ***400.00
Principal Place of Businéss Mailing Address o v o -
PUB 359 PHB 359
411 WALNUT STREET 411 WALNUT STREET C
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 “[”Im ml
2. Principal Place of Business 3. Maiting Address ”II“"‘ l" [Im "I" ""I "m "m "m llm "m”" l
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3456749 Not Appiicabio
Zip, (.. Country Zip . Country " o $8.75 addivonar
A . 5. Certificata of Status Desireat x Fee Required
8. Name and Address of Current Reglstered Agent 7. Name ahd Address of New Registsred Agent
e - ~n | -Name g e )
O'MEARA, THOMAS G IR - - Llavy datd B—Clovk-—— —— _ - —|—
! Stre}l ﬂgg(% Nuaer is Not Acc%able) # z
#7102 Cezas J3lvd, =770
1456 NE OCEAN BLVD
STUART FL 34996 City " e
S H st FL B9
a i / m%%ws registared office or registered agent, or both, in the State of Florida.
dckand Uik if appicable. {NOTE: Registered Agent sipnsure requikad when reinstating) DATE
- / —~ -
9. This carpordiion iséfgivle to satisty s Intangiblo FILE NOWI! FEE IS $150.00 . o
Tax liling requirement and etacts to do so. After May 1, 2002 Fee wili be $550.00 1. $:3::':: r%ags;:_?;l;::mmg O fdsd‘e% Dtohggseo
{2 (See:citarid on batk) o Make Cheek Payable to Department of State '
TI, T a OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiE D [ petete TmE I change (7] Addition | &
NAME IMHOFF, LARRY R NabE 8
sweera0orzss | 7-102 145 L NE OCEAN BLVD STREET ADRESS §
ov-srze | STUART FL 34996 o-s1.20 g
SN (T, 01 Defee me O Grange [T Addition | G
NAME NAME .
STREET ADDRESS STREET ADORESS
oTY-ST-2P CITY-51-2P i
TIE 0 elete e O change [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS” . |
-CIY-ST-2P - - i e e e | cnv-sr-ze - . . ' .
me O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-57-DP
e 0 petete me [Jcrange ) Addition
MAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P . CHTY.ST 2P,
TINE O cetets TILE ‘O Change [ Addition
NAME . NAME
STREET ANDRESS A sraeeT aoRess
CHY-ST-2P cIry-St-2p

13. I hereby cenify thal the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further cenity that the information _
indicated on this report or supggemental report is true and accurate and that my signature shall bave the same legal efiect as il made under oath; that | em an officer or director ;

of tha corporation or the recaiyér éumn el‘lj WWS required by Chapter 807, Florida Statules; and that my nama appears in Block 11 or Block 12 it
'S5, al ® .

changed, or on an attachmeyl
y 202 /- 5¢s-295- $BTH
Cats. Daytime Phona #

SIGNATURE:
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