2001 UNIFORM BUSINESS REPORT (UBR) FILED
-DOCUMENT # P98000020443 Mar 15, 2001 8:00 am

1. Enty Nme Secretary of State
LFC INTERICRS, INC. 03-15-2001 90222 037 ***150.00
Principal Place of Business Mailing Address
P O BOX 925 P O BOX 925
BRANDON FL 335030925 BRANDON FL 33508-0925 u “'UK*U vize
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number £0-3485092 Applied For
} A e Not Applicabla
- Zi Count . Zi Count "
- P Lty P ouniry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
swn e = 6. Name and Address of Current Registered Agant - .- —~7..Name and Address of Now Registered Agent. N
Name
SEKAJIRO, LAWRENCE -
Sireet Address {P.O, Box Number is Not Acceptable)
9384 N 56TH ST
STES
TAMPA FL 33617
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registerad Agent signalure required when rainstating) DATE
. n . P . I y T i "'

9. This F:prporat:qn is eligible to satisfy its Intangible FILE NOW!"! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution . . -Addedto Faes
{See criteria on back) O Make Check Payable to Department of State TS RUNg on.. T

11, OFFICERS AND DIRECTORS 12, . ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE : ' ‘ [J Change [ Addition

NAME CALHOUN, LINDA F HAME

stReer ADDRESS | P O BOX 925 N/A STREET ADDRESS

CITY-ST-21P TAMPA FL 33509_0925 CiTY-ST-ZIP

TITLE O Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Cy-ST-21P

TITLE o] it - g e o - E3-Delets THE - - S - -—~{] Ghange -~ {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete LE {J change  [J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IF

TITLE [ Detete TILE [ Change [ Addition

NAME _ B WU

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE © Ooetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP P o~ / CITY-5T-7IP

13. | hereby cerify that the infgfmation dupplied with £ nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ( further certify that the information

indicated on thid report opsupplemental report iftrue any acgiwate 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 thefeceiver or rustee emowered e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on ardgitaghment with ‘gp addre d empowerad.

SIGNAT _ ] 3-/3-0] 83242015

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICERA QR DIRECTOR Date Dayiima Phong ¥

0333188

CR2E034 (10/00)



