2002 UNIFORM BUSI

- I

NESS REPORT “(usn)

e

DOCUMENT #

1. Enfity Name

P97000107333

LGGL, INC.

Principal Place of Business Mailing Address

1194 WESTSIDE DRIVE 1194 WESTSIDE DRIVE
WINTER GARDEN FL 4787 WINTER GARDEN FL 34787

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-18-2002 90377 018 ***150.00

4/

§V 128

A

- DG NOTWRITE IN TH!S SPACE

City & State City & Siate &, FEI Number Applied For
) 59-3482286 Not Applicable
Zp Counity L Country 5. Cerlificate of Status Desired a $8.75 dditional

Fee Required

5. ‘Name-and Address of Current'Raglisterod Agent = ~ --

- - PR

- “7=Nemo and Address of New Reglatered. Agent—~. . =. - - . .

GREMONPREZ, LOR! A
1194 WESTSIDE DRIVE
WINTER GARDEN FL 34787

R BT T SN e T o)

Stresl ifﬁzsi (P 0@0}({ hﬂn}w(beijglg ‘Scceﬂab[}(a_

4
ety

FL | *$573d

. Thp above named entity submits this statement for the purpese of,changing its registered office or reglsiered agent, or both, in the State of Florida,

{NOTE: Rogisidred

8. This corporelion is eligible to satlsfy its Intangible
Tax filing requiremant and elects 10 do 0.
(See crileria on back)

FILE NOWIl! FEE IS $150.00
After May 1, 2002 Foe will be $550.00

O-/7- 0
bture roquired when renssting) DATE
10. Elaction Campaign Financing $5.00 May Be
Trust Fund Contributlon. Added to Fees

Make Cheack Payable to Department of State

11, OFFICERS AND DIRECTORS ) oz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oetete TINE Octhange  [Jaddtion | S
NAME GREMONPREZ, LOR! A NAME A
stheet aorhess | 1194 WESTSIDE DRIVE STREET AODRESS §
orv-s1-ar  |WINTER GARDEN FL 34787 CITY-ST-2P §
ns D O delete hE Oemngs [ Agdition | G
NAME LONGBOTHAM, GEROGE W NAME
STREET AODRESS | 1194 WES'I'SIDE DR STREET ADDRESS
crv-st-2¢ | WINTER GARDEN FL 34787 civy-S¥-2p
HIE em b e e am v ve e ElDatets - * ] TLE ] e —pe - - meta - e e 2] Changs - [J Addition |.

e foapaner o o . i . e oo i n e CNRMEL L N o o R ) = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e O Delets e (O Change (7 Addition
NAME I i MNAME
STREET ADORESS [ ¢ ' | ) STREET ADDRESS
CiTY-ST-ZIP ', " cinY-ST-2P
L ! - L ootets T Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST7-0P CITY-ST-7IP
e 7 petan me Ol change [ Agdition
NAME NAME
STREET ADURESS STREET ADDRESS
Ciry-S1-21P CiTY-ST-2P

13. | heraby cenli

changed, or on an attachmaent yith an addre

iy

of the corparation or the recaiver or trusiee smpawerad 40 exacute this report as r
g, with: all gther like empowared.

n D

[ that tha information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on this report or supplemental repont is true and accurale and that my signature shall have the same legal efiact as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Stalutes; and thal my nams appears in Block 11 or Block 12l

L AR AEAY

L i

b

B-15- 02 4o7-bosp - 8395

sianaTURE:X__ G/

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING

Daytime Prone 4




