2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000034055

THE LIONSHARE GROUP OF SOUTH FLORIDA, INC.

Frincipal Place of Business
3022 W. SWANN AVE

TAMPA FL 33609

Mailing Address
POST QFFICE BOX 14414
TAMPA FL 33630

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED

Apr 21, 2003 8:00 am

ecretary of State

04-21-2003 90551 030 ***150.00

M RN

[ CHECK HERE IF MAKING CHANGES.

City & State City & State 4. FEI Number 356 Applied For
59— 9792 . | Not Applicable
Zi Countr Zi Countr . ™
P y P Y 5. Certificate of Status Desired O $8.75 Additional
. O RT— R N Fes Required
6. Name and Address of Current Fleglstered Agent '7.”Name and Address of New Registered Agent -~ =~ —
Name :

ALFONSO, SUZENE M
305 BREVANO AVE
TAMPA FL 33606

i

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or bein, in the State of Florida.- | am familiar wtlh and accept
the obligations of registered aqém

“
o

SJFGNATURE

Signatura, typed or printed @me of registerad agent and tite if applicable.

{NOTE: Registersd Agent signature reguired when rainstating)

DATE

L. ¢ FILE'NOWN! FEE i§ $150.00
"% AMter May 1, 2003 Fee will be $550.00

Make Check Payable to FloridaDepartment of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

10. "“-OFFICEHS AND DIRECTORS 11.

TITLE PSTD 1 pelete TITLE [JChange [ Addition
vve - CHEATHAM, JAMES E NAME “

sTREET aocrEss- (4015 BAYSHORE BOULEVARD STREET ADORESS

orv-srzze TAMPA FL 33611 ° CITY-31-2p

TITLE i} [ pelete THTLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

SYsTIP B CITY-81-7p

ML [ oelets TIMLE i T T T TT[Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE {1 Detete MLE O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§1-2PP CiTY-5T- 2P

TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

LITy-51-2p CITY-ST-2IP

ME [ Detete TITLE [JChange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-5T-21P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate
of the corporat\on or the receiver or trustee empowered to executg

SIGNATURE:

7 report
howered.

gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

%quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

¢/ /o 2 y3kofsrie

smNATUMMDTVPEn OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

[#} yl\ma Phone &

CR2E034 (10/02)



