2001 UNIFOiFIM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108244 Jan 12,2001 8:00 am
1. Entity Name .
LIS CONSULTING, INC. B Secretary of State
| : 01-12-2001 90015 036 ***150.00
Principal Place of Business Mailing Address
‘1513 SEAGULL DRIVE SO. 1513 SEAGULL DRIVE SO.
ST. PETERSBURG FL 33707 ST. PEI'ERSBEJR_G FL 33707 E 0 “ “ z a 1 n
T Ve LA AA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number 59.36127‘“ Applied For
) Not Applicable
ap Country ap Couniry 5. Cerlificale of Status Desired (] ?g;:esq l“;?s‘j‘m”a'
- 6. Name a;‘ld A?ddress of Current Regisiered Agent i — 7, N‘am:an;l I-\d-t;rass of New ﬁegisiered Agen-t_ —
: Name
?;E: ES:I.IEULLALS]%I‘F}OSII Street Address (P.C. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33707
|
L City FL l Zip Code

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 name of registerad agent and litla it applicable. {NOTE: i Agent si required when rei i DATE
B oo ™" | atorMAY 13001 Foowil bo§ss0gy | " E€CenComonenFrircing - $5.00 ey g
g - s - Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE D 7 Delete T1LE [dcChange [ Addition |
NAME SZERENYI, LASZLO | NAME =
' sweer poress | 1513 SEAGULL DRIVE SO. STREET ADDRESS 3
omv-stze | ST, PETERSBURG FL 33707 Crv-ST- 2P i
THLE O Delste TITLE . [ Change [ Additien EEJ
NAME NAME
STREET AGDRESS STREET AUDRESS
CITY-ST-2P - CITY-§T-2P
" une Toeete  Fome ’ T T e T O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-2P
TITLE [ Detete TITLE [DcChange T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petste TITLE [ Grange [ Addition
NAME NAME
1 STREET ADDRESS ‘ STREET ADDRESS
- CITY-ST-ZIP CITY-ST-2P
- TILE 3 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP GiTY-ST-2IP

Applied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢dial report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

= wared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
all other like empowered.

’ 13. | hereby cerlify that the information
indicated on this repart or supple
\ of the corporation or the receiver #
changed, ofr on an attacyment

SIGNATURE: 9 { e e LASLLO |. S2eRA0V l[r_/or 121-544-0800

Daynme Phone #




