FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ,t f Stat
. ecretary o ate

DOCUMENT #  P98000004131 .
1. Entity Name 01-22-2003 90150 001 ***150.00 <
LG CONSULTING, INC.
Principal Place of Business Maiiing Address
1294 REGENCY PLAGE 1294 REGENCY PLACE
HEATHROW FL 32746 HEATHROW FL 32746
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apptied For
. ’ 59-3491009 Not Applicable
ap Country e Country b. Certificate of Status Desired O $8'75 ﬁdditional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenti
Name
GRATSCH, LINDA L - o N L Street Address (P.O. Box Number is Not Acceptable) ~ ~ )
1294 REGENCY PLACE
HEATHROW FL 32746
City ‘ ) FL Zip Code
8. The above named entity submits this slatemenl fort e purpo changlng its,registered ofice or registerad agent, or both in the State of Florida. | am familiar with, and accept
the obligations of r|stered agem -&—0 186n VEmMmiains Sarrie aS »eox
SIGNATURE % e _
-: Aalure, lyped ar pnmed nama of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinsiating) , DATE .
FILE NOW! FEE IS $150.00 i - ‘
. 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P O pelete TMLE O change ] Addition | &
NANE GRATSCH, LINDA L NAME 2
streeT ADDRess | 1294 REGENCY PL STREET ADDRESS 3
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP &
o
TITLE Vv [ pelete TITLE [ change [ Addition g
NAME GRATSCH, WILLIAM R MAME
STREET ADDRESS | 1294 REGENCY PL STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .~ - B S+~ u.w . .eas [ CHY-ST-IIP . - - - - - A
TITLE [ pelete TITLE ‘ O change [ Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
. CiTY-S7-21P CITY-ST-2IP
TITLE O pelete TIME [Jthange [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S7-2IP

12. | hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to exgcule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.an address, with all other like empowered.
SIGNATURE: rj%a%?%m@ -Pr_es dent /1503 [90b) gages
muv‘onﬁ OR FRINTLNAME oF tﬁlﬂ%ﬂ‘rﬁo f.gc Date Dayrme Phopet

2y



