2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000068691

1. Entity Name

LCL VENTURES, INC.

Principal Place

3101 . JuLiA CIRCLE

TAMPA FL 33629

of Business Mailing Address

3101 S. JULIA CIRCLE
TAMPA FL 3356298813

2. Principal Place of Business

3. Mailing Address ‘

|

T

Suite, Apt. #, etc.

Suite, Apt. . etc.

DO NOT WRITE IN THIS SPACE

FILED ‘
May 21, 2000 8:00 am
Secretary of State

05-21-2000 90005 003 ***158.75

JWII

City & Siate City & State 3. FEI Murmber ooTed T
Sq— 3SEQI ' el(o Not Applicable
* sy o Country 5. Certificate of Status Desired _«x $8.75 additional

Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE DR.
CLEARWATER FL 33761

Namez— . 2 o)

Streel Address (P.O. Box Numbgr is Not ACce.ptabI
SIO\ S ou\Nh\e u\rie

: L oAvogo, FL ijof;&q

+ A

8. The above named entity submits this statement for the purpose of changing its registered office or registered eb?m, ar both, in the State of Florida.

SIGNATURE F &l\’\ qﬁw 'h. Ch’&m‘é\

9)anie0

Signalme, Typed or p‘rim@me ot ragistered agent 3nd titie 1l apphcable.

(NCTE: Registered Ager:l signature required when rainstatng)

9. This corporation is eligible to satisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Bs

CR2E034 (9/99)

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. Added 1o Fees
{See criteria on back) ) Make Check Payable to Departiment of State
1. CFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE Y 3 Change ‘addition
v JOSEPH, LAWRENCE J " clore\and % A X
stReeT aookess | 3101 S. JULIA CIRCLE STREET ADDRESS [T\ OO\ Sj‘:j\\m p
ciTy-sT-21P TAMPA FL 33629 oS- YS eeta. L. 33 bllc\
e O Delee e N OJ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2IP .
TITLE [ pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2P
TITLE [1 petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-5T-2F
TILE O Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TMLE {7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-ST-2IP

13. 1 hereby certify thal the information supplied with this fili
indicatéd on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:

ng does not qualify for the exemplion stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
roy signature shall have the same legal effect as if made under oath; that | am an officer or director
Fiorida Statutes; and that my name appears in Block 11 or Block 12t

B--ro

[713) 239 -l S 00

Date

“Tayume Fhone B T j




