2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000029556 May 18, 2000 8:00 am

1. Eniity Name

LPS CAPITAL, INC. Secretary of State

05-18-2000 90342 047 ***150.00

Principal Place of Business Mailing Address
$00-5-FODERAL-HWY 6633-S-FEDERAL-HWF
4TH-ELOOR TH-FHOOR-
PORT-LAUDERDALE _RL-33304~ T EORI-LAUDBROALE-FL-33206-H09—

e A

Syite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sute 735

2. Principél Place of Businesg 3. Malling Address . “"“l" “I |I|I
d. |RQ. Box Y137

City & State

City & State 4. FEI Number Applied For
Fort LQ\XJGJCJO\C FL E)ﬂ)i LQ\JC’PJdOIQ, FL 65-0833524 Nz:) Applicable

. ’ n ’
?% 33 OLi Country 32_% 338 Country 5. Certificate of Status Desired | ?g'ggqlﬁfed;ﬁmal
~ ~ --= §, Name and Address of Current Reglstered Agent -~ 7. Name and Address of New Registered Agent -

Name

PARKlNSON' ANTHONY J Il Street Address {P.O. Box ber js blot Accpptable

633-5-FEDERAL HWA— T S ) 113

4TH-FLOOR—

FORT LAUDERDALE FL 33301 . .
City FL Zip Code

8. Ths above namad entity submits this stgtement for fite purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

{NOTE: Regisiered Agent signature required when reinsiating)

- v
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 i oL
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e Erlﬁztt tgzn{;ag]oﬁ;?bnug::ncmg O ﬁ%gjﬂmhg?és °
{See criteria on back) . Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD O oslete TILE Change  [7] Addition
NAME PARKINSON, ANTHONY J 1l NAME . B}
STREET ADDRESS | 639-S-FEDERAL-HWY-4TH-RLOOR~ secrooress | V9IS E Dumvise A i 6(1 te 723
CITY-ST-ZIP H—Hﬂﬂfﬁm CITY-5T-2IP F-t L‘oudﬂdole F, 33 30[1
e 1 Detete TE ! Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TILE == » o [om™ v smdame et e T 1 Delete TITLE - ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IF CIry-1-21P
TME [ pelete TILE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corparation ar the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrggs, with all cther like empowered.

0 <

SIGNATURE: Ll@ﬁﬂ b=V TE Ypks 94534200

NG OFFICER OR DIRECTOR | oad Daytims Phone 4

CR2E034 (9/99)



