S EEEE—EE—— |
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Jan 13, 2003 8:00 am

DOCUMENT #  P98000042022

5

Secretary of State

ST

1. Entity Name

LC MARKETING SERVICES, |

NC.

01-13-2003 90085 006 ***150.00

Principal Place of Business
302 LEE BOULEVARD
SUITE 102

LEHIGH ACRES FL 33936

Mailing Address
25 HOMESTEAD RD

STE 11
LEHIGH ACRES FL

bl R A A B &

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, eic.

Suite, Apt. #, elc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0847066 Not Applicable
Zi Ceountr Zi Countr i
P uniry o Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name :

MORGAN, JOHN M

~302-HEE-BOULEVARD

SUITET02

sw/;/esi m i(i‘)x,Héw ’53« is N;pkefgl’ekt:’le)
ske. & ’

LEHIGHACRES FL 33976

c“yf%f!—/b‘y@k( FL z_'gfz);gil'?_

8. The above named entity submits this statement for
the obligations of registered agent.

the purpose of changing its registered

office or registerad adent, or both, in the State of Florida. | am familiar with, and accept

/~8-03

CR2E034 (10/02)

SIGNATURE
Signature, typed or printa -anf gistered agent and Iitle if applicable. [NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOW!! FEE Y§'$150.00 . -
. 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust |Fund Cc::nr?bution. ¢ Er%e?i?o,ﬂ?e;sae
ﬁake Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
~§TLE D 7] Delete TITLE - L Ghange [ Addition

o MORGAN, JOHN M i usels P ‘ £

: RGAN, : E2i Yins kel She
STREET ADDRESS STREET ADDRESS - /14 S C" |'
orv-st-zp | LEHIGH-ACRESFt-3%03¢~ onv-sT-2p 5 /"U s S ' ,.F(_, D3 2.
e ] Delete e 4 [J Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TITLE™"" ~[- TR e e e [T bélete TLE === |- = =~ - [ change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Detete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITE 7 Delete TME [d changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE 7 pelgte TITLE [3 change [ Addition

| HAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP
12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 or trustes empowered to execute this report as required by Chapter 607, Floricia Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ddress, with all other like empowered.

£ e DTS /TR - A , -
SIGNATURE: .NATIWO n SMOUMB o /- &-03 239-4SY-6572.
Date Daytima Phone #

\W ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR PREDTOR
Fvd




