2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022775

1. Entity Name

. LCA MANAGEMENT, INC. - FiLED

OMAR 10 PH b

Principal Place of Business Mailing Address
200 SOUTH HIAWASSEE ROAD #107 POST OFFICE BOX 4961 q[[;ﬁ{_mfﬂ FSTATE
ORLANDO FL 32835 ORLANDO FL 328024961 TALLAHASSEE. FLORIDA

T T R AT

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

VITE 200
Applied For

QWKJ DO ] PL- oS v Numbeff‘;—.fyqo?‘{(, Not Applicable

| t Zi 1
gﬁg’ 0 3 @Jgn_ P Gountry 5. Certificate of Status Desired O ﬁfe IquLﬁ?:cli“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.O. Box Nurmber is Not Acceptable)
390 NORTH ORANGE AVENUE ompeny o
..:ji__}i Ii 'H L -.—___'E o T T
ggm:)goﬂ 22801 -4 11 #uu——l 1 HE--010
City FEFH ] =, FiL Aaaohell, T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed nama of registered agant and title f applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This cerporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ecti ion Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 -is;t lgzn%aén;z:?bnmi::nang O fdsd-tgict.ohg?;f °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delste TITLE [ [ Ghangs X Adition
NAME NAME KROPP, STEVEN &
STREET ADDRESS streeTanoRess [BO0 N HHIGHLAND AVE., SOWTE 200
CITY-ST-2IP orv-ste | OGRAANTYD, FL 328 03
TITLE 1 Delete TMLE VPSS [] Change M Addition
NAME NAME CARLTON , CHARLES 5.
STREET ADDRESS STREETADDRESS |S3¢D¢y N, H [é| HLAND AVE., SuITE 200
CITY-ST-2IP CITY-§T-7IP ORLANS DO, FL. 2803
MLE [ Deleta TITLE NPT [ Changs 'ﬂ Addition
NAME . NAME WILLNETR, DAJIO M.
STREET ADDRESS STREET ADDRESs. SO0 N+ H‘l& HUAND ME S0 ITE 200
CITY-ST-2IP cv-sTzP | ORLANDO, P R2203
T [J Delete e VPAT ' [ Change ] Addition
NAME NAME LAWLER,, THonAS £
STREET ADDRESS STREET ADDRESS BDO N H.laﬁ,m _A.UE" SU Rr=t ZbO
CITY-ST-2IP CITY-ST-2IP OMM‘ o 52'8 3)
mie 3 Deleta TITLE VPAS O change AT Agdition
NAMIE NavE MCKANNEY, ELVGENE J
STREET ADDRESS STREETADDRESS Jort~yy 1N . H IS HLAND AV E SOITE 200
CITY-ST-ZIP CITY-57-2IP DM Do, F_ 32803
TMLE ] Defete TITLE Ye [] Change KT Addition
NAME NAME TUTTL'E) M It S
STREET ADDRESS STREET ADDRESS M. Hlébﬂ'f_ﬁi\&b -A'UE SoiTE 200
GITY -3T-2IP CITY-ST-2IP MDO. F&_ 32303

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3 )i}, Florida Statutes. | further certify that. the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampovered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a g all other like empowered.

SIGNATURE: SN A i 2400 qmlam-w
S A oA ","-V E&sﬁlwwwrw Date Daytme Phona #

Ptk d,

CR2E034 (9/99)



