2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (U /) May 05, 2003 8:00 am

DOCUMENT #

P97000100891

1. Entity Name

LMG CONSULTING, INC.

Secretary of State

05-05-2003 91800 030 ***150.00

Principal Place of Business

Mailing Address

Sonon preeon MR

2. Principal Place of Business

17 Doipiin oD

3. Mailing Address
[T Dot PH

Rodo

Suite, Apt. #, elc,

Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
KeY LARGo  FL /( €Y LAkte FL 59-348405%6 Not Applicable
4ip Country Country i - $8.75 Addtional
3 3 03,7 Vs jgaz ,7 U.fﬂ 5, Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LAMONT' SUEH Sireet Address (P.O. Box Number is Not Acceptable)
250 104TH AVE
TREASURE ISLAND FL 33706-4846
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typad o printed name of registered agen and title if applicable.

{NOTE: Regislared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
-8 After May 1, 2003 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

‘Make Check Payable to Florida Department of State -

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T
TTLE D AL Delete L 173 2 [} Change JZ) Addition
NAME GUNTHER, LISA M MAME LUNTHEL , 158 m
$theeT Anoress | 188-467FFH-AVE SUE-182—— SIREET ADORESS | [77 DolPikins Ro ki
ov-st-zp [ TREASHREISIAND FL-33708 CITY-ST-2P KEY LARE® FL 32037
ME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2F
“TImLE = 7 T 7T - "1 Delete TME . [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete HILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CITY-ST-2P
TITLE 1 Defete TITLE [ Change (] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-ST-21P
TIME O pelete TIMLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP

12. | hereby certifK that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is true an

accurate and tha

py-signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this pejpé
changed, or on an attachment With an addrgss

as’required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR

P

”5 SEFSL e F

Date

ﬂﬁylime Phone #

AV CUI8LY0

CR2E034 (10/02)



