2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105176 FILED
1. Entity N
iy Name Mar 06, 2000 8:00 am
LB INTERNET CONSULTING, INC ’
Secretary of State
03-06-2000 90073 003 ***150.00
Principal Place of Business Mailing Address
4293 MAHOGANY RIDGES OR. 4293 MAHOGANY RIDGES DR.
WESTON FL 33331 WESTON FL 33331
T R AR
Suite, Apt. #, eta. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumbi Applied For
/:ﬂ" 02, 74 972 Not Applicable
| Country A .. Country .| 5. Ceriticate of Status Desired  [] ?g'z?q\ﬂiﬂﬁi’—"ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— 5
BERGER' LANCE T Sa”: ld—gfxﬂjﬁ Derys I\CJJt A eptablé\‘
4293 MAHOGANY RIDGES DR. P el 54 W\rf D

WESTON FL 33331
o\ JE STy FL BB

8. The above named entity submits this statemeat tor the purpose of changing ils registared affice or registerad agent, or both, in the State of Florida.

o Kew P~ | - D

Signature, typed or printed name of ragistersd M\kab\& {NOTE. Registered Agent signature required when rainstating) DATE
9. 1:15f$orp0rangnri§ el:glbl;e:‘: s;aw?‘iyc;ts '.r;tangmb\e - FILE NOWtH F'FEE |S" $150.00 10. Efection Campaign Financing $5.00 May Be
x filing T?QWE ent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 1 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change [ Addition
NAME BERGER, LANCE T NAME
sTReeT ADDRESS | 4293 MAHOGANY RIDGES DR. STREET ADDRESS
CITY - §T-2IP WESTON FL 33331 ‘ CITY-57-21F
TITLE [ delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P ] ) _ ) A cmy-stT-zp
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
I TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-$7-7IP
TILE 7 Delete TIE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF cITY-§T-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation of the receiver of Trustea empowered to execute this report as required by Chaplter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgs=w address, with all other like empowered.
= ke D120 FHEe52409
SIGNATURE: T L e T 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytrng Phone # 7

CR2E034 (9/99)



