FILED

2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000064457 = Secretary of State
1. Entity Name 03-10-2003 90780 008 ***150.00
LM.C.G., INC.
Principal Place of Business Mailing Address
769 TIMACUAN BLVD 605 CRESCENT EXECUTIVE COURT
LAKE MARY FL 32746 SUITE 300
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3523121 Not Applicable
Zp Couniry 4p Country §. Certificate of Status Desired d $8'75 Additional
Fee Required
- ._B._Name and Address of.Current Registered A_gem 7. Name and Address of New Registered Agent
| Name = ——
VANDER STICHEI‘E' PETER Street Address (P.O. Box Number is Not Acceptable)
769 TIMACUAN BLVD
LAKE MARY FL 32746
. S City Zip Code

8. Jhe'above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed neme of registered agent and tite if applicatle. {NOTE. Registered Agent signaturs raquired when reinstating) DATE
FILE NCW!!! FEE 1S $150.00 . ) ’ .
. " 9. Election Campaign F
Attt May 1,2008 Fos wil bs 55000 oo Pons oo frere® -y $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP {7 Delete TITLE [ change [ Addition
NAME VANDER STICHELE, PETER NAME
sTREET A0RESS | 769 TIMACUAN BLVD STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32748 CITY-$T-2IP
TITLE DvP [ belete TImLE [ Change [ Addition
NAME BRUYNOOQGHE, NATHALIE NANE
STREET ARDRESS | 769 TIMACUAN BLVD STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TILE [ Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S1-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP — CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this lemental 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
| trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on\gh attachmel n address, with all other like empowered.
SIGNATURE:  STGNATURET=0RAGD lande. < blole 3-5-03  Yo7-330-4£3/

TYPED OR PRI G OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {10/02)



