2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000100891 Mar 08, 2000 8:00 am

1. Entity Name

LMG CONSULTING. INC. Secretary of State

03-08-2000 90069 022 ***150.00

Principal Place of Business Mailing Address
199 108TH AVE 199 108TH AVE
: 182 182
- TREASURE ISLAND FL 33706 TREASURE ISLAND FL 337064701
I
s s OGO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cty&State City & State 4. FEI Number Applied For
59-3484056 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired d E‘g‘gfq lﬁgcglional
- " °  &. Name and Address of Current Registered -Agent- - - 7. Name and Address of New Registered Agent
Name -
SULE A KLB7IoNT
CHONG, STEPHENS G ESQUIRE Street Addiess (P.O. Box Numpegis No (ngable)
605 E. ROBINSON STREET D5 DY
SUITE 510
ORLANDO FL 32801 . ‘
Cit p Code
Sasauts T3 FL |35 vvs

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

SIGNATURE /f;)Z(J{/ %f %/0/&

Signature, typed or printed name of reqm\erecfagsm and title f applicable. {NOTE' Registered Agent signatura raquired when reinstating} oATE i
i ion I eligi isfv i | m
9, 1hlsf$orporat|9n is el;gtbl: t:) stans:fyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
(See criteria on back) | Mak%e Check Payable to Department of State

11. " OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Detese TIMLE Befange [ Addition 2
[2;]

NAME GUNTHER, LISA M NAME " 6— =

STREET ADRESS | 7542-DR—PHILLIRS-BOUHEVARD seert sooness | 4G SOf ,4#&) e SEA §
wi

CITY-ST-2IP ORLANDO FL 32819 o Y-SR | T EAsolE LScmin FL 33 70& &

THLE [ Delete TILE [ Change [ Addition | ©

NAME NAME

STAEET ADDRESS STREET ADORESS

CATY-ST-2P CITY-ST-2P

R e W T R G S . Tlchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP I CITY-ST-2IP

TITLE 3 pelete TITLE [ Change T Adaiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE £ Delete TITLE [ Change  (J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-Si- TP

TILE [ pelete TITLE (J Change [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P CHTY-57-21P

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4t my signature shall have the same legal effect as if made under oath, that | am an officer or director
: og as required by Chapter 607, Florica Statutes; and that my name appears in Biock 11 or Block 12 it
grad.

ZARED Al (r7)363- 198

Daytime Phone #

13. | hereby certify that the information supplied with this filing does ng
indicated on this report or supplemigntal report is trug and accurpde
of the corporation or the receiver oNrustee smpowered to exe A
changed, or on an attachmenpwith aw g Ziotner J

SIGNATURE:




