2000 UNIFOI;M BUSINESS REPORT (UBR) FILED
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CR2E034 (9/99)

DOCUMENT # P98000004321 May 08, 2000 8:00 am
1. Eniity Name S t f St t
THE LM.A. GROUP, INC. ccretary or state
05-08-2000 90089 021 ***158.75
Principal Place of Business Mailing Address
2735 DAHLONEGA DR. 2735 DAHLONEGA DR.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224-3816
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3487394 ' Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired B P00 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
il R ; —- Nameg-= - - = "™ Tross e - - o
BEJARANO, GEORGE M Street Address (P.0. Box Number is Not Acceptable)
2735 DAHLONEGA DR. ‘
JACKSONVILLE FL 32224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) — ) ‘
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erecnon Campalgn Fmancmg O $5.00 May Be
o rust Fund Contritution. Added to Fees
(See criterta on back) ™o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
e 0 3 nelete TITLE O change  [J Addition
HAME BEJARANO, GEORGE M NAME
sTReeT ADORESS | 2735 DAHLONEGA DR. STREET ADDRESS
| omv-st2 | JACKSONVILLE FL 32224  Qemsrze
TILE D (7] Deiete TILE [ change [ Addition
NAME GANUZA, MARIO NAME
STREET ADDRESS | 2834 SW 138TH AVE. STREET ADDRESS
orv-s-z | MIRAMAR FL 33029 CITY-5T-2P
wme . |D —— _ - DOopeleger J mme . oot e e — e[ Change [ Addition |
NAME BEJARANO, PATRICIA M NAME
STRECT ADDRESS | 2735 DAHLONEGA DR. STREET ADDRESS
| onvstae | JACKSONVILLE FL 32224 ciTv-sT-2P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2P
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE . 3 pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP



