2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
11, 2003 8:00 am

| DOCUMENT #

1. Entity Name

|LMH. AGENCY, INC.

— v

P990001 08556

T T 7 e ese -

%
ecretary of State

09-11-2003 90089 020 ***550.00

Principal Place of Business
4433 WINDERWOOD CIRCLE
ORLANDO FL 32835

Mailing Address
4433 WINDERWOOD CIRCLE
ORLANDO FL 32835

ORI

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc,

Suite, Apt. #, etc.

[) CHECK HERE IF MAKING CHANGES

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE . .
CORAL GABLES FL 33134

City & State City & State 4, FEI Number Applied For
59-36 14937 Nat Applicable
i Co Zi oun - . iti
Zip niry P Country 5. Certiicate of Status Oesteg~ []  9B+73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

| SIGNATURE

'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. | am familiar with, and accept

DATE

Signature, lyped or printed name of registered agent and title if applicabla.

{NOTE: Registerad Agent signature required whan reinstating)

[ T e

et ze s P B NOW I FER-18:-856 000~
After Septernber 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PSTD [ Delete e [ Change L] Addition
HAME HOUSE, JEFF L NAME

sTreet a0oRkss [4433 WINDERWOOD CIRCLE STREET ADDRESS

cry-sT-2r - [QRLANDO FL 32835 CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE T Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ Detete TINE ) . = — .= [ElChange [ Addition
NAME J i [TV S

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§7-2IP ‘

THLE [ pelets TLE [J Change "] Additien
NAME NAME

STREET ADDRESS STREET ADDAESS _

CITY-5T-2/ P— I\ 5 Lo St

¢hanged, of on an attachment with an addre

SIGNATURE: 22

(2R E-REQUIRED

9/9/03

12, fhéfeby cerufy that the mlormatlon gupplied with this filing does not qualify for the exempllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered,

SE_U“G“F ARD TYBED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Daytima Phone #

AV 9279100

!

CR2E034 (4/03)



