2001 UNIFORM ‘B"U{SINESS REPORT (UBR) FILED

é

CR2E034 (10/00}

DOCUMENT # P99000022023 Apr 30,2001 8:00 am
1. Entity Name S
LCS1 PUBLISHING CO. ecretary of State
04-30-2001 90385 036 ***150.00
Principal Place of Business Mailing Address
10200 BELLE RIVE BLVD #32 10200 BELLE RIVE BLVD #32
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 T vwwuy
Iy 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DONOT WRITE IN THIS SPACE
City & State City & State _ 4, FEI Number 3662196 Applied For
59- . Not Applicable
Zi nir: Zij C : iti
® Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T = - 6. Name and Address of Current Registered Agent™ ~ =% —-= = -~ " -~ =— == -———7F  Name and Address ol New Registered Agent~ ="~ —~ ———
Name
SLACK' LEONARD C Street Address (P.O. Box Number is Not Acceptable)
10200 BELLE RIVE BLVD #32
JACKSONWVILLE FL 32256
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sla:te of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable, (NOTE: Registared Agent signature reguired when reinstating) DATE
. L e . m
9. 1h|s corporation is eligitle t satisty its intangible FILE NOW!!! FEE lé $150.00 ) 10. Elestion Campaign Financing $5.00 May 30
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be 3550.00 - O
g T Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMMLE P [ Dalete F TILE ] Change [ Addition
NAME SLACK, LEONARD C NAME
STREET ADDRESS | 10200 BELLERIVE BLVD., #32 STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32256-9502 a-1-2¢
TME [ Delete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE = - =" - - CoeT (] elste™ o TIE - - et e sem s i - [] Change- [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
L3
CITY-8T1-2IP CITY-ST-2IP X
T{TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-87-21P )
TILE O belete TITLE [ Change ] Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP . CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for theeBxemption stated in Section 119.67(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and gooyrate and that m signature shall have the same legal effect as if made under oath; that | arn an officer or director

of the corporation or the receiver g trustee empowerag#t execyte this re, fis requipEll by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiptdll other liké ereowe i
2

&c. . 7
— .
aF SiGNINGﬁFFICEH OR DIRECTOR Data Daylime Phone #

+
OR PRINTED NAME

r
'



