2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S88565
1. Entity Name

L.C.P. DEVELOPMENT CORP.

Principal Place of Business Mailing Address

3 INDUSTRY DRIVE
SUITE 24
PALM COAST FL 32137

SUITE 2A

3 INDUSTRY DRIVE

PALM COAST FL 32137

2. Frincipal Place of Business 3. Mailing Address

Suits, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90064 032 ***150.00

AR TINAR RN

DO NOT WRITE IN THIS SPACE

P Taxfiling requirement and elects to do so. After May

City & State City & State 4. FEI Number Applied For
59—31 13651 Not Appiicable
Zj Count Zi Count ' iti
P Hy P ouniry 5. Certficate of Status Desred ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regtstered Agent
Name L
CONNER, TIMOTHY J. e =T : —— o=t —
. . - - : Street Address (P.O. Box Number is Not Acceptable)
—1-FLORIDA PARK DRIVE NORTH
SUITE 110
8. The above named entity submits this statement for the purgose of changing its registered ofiice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name ol registerad agent and tile i applicable {NOTE: Registared Agent signature required when reinstating) DATE
- i
1] v n . I . . « '
9. This corporation is eligisle to satisfy its Intangible FiLE NOWIl! FEE IS $150.00| 10. Election Campaign Financing $5.00 May B

1, 2002 Fee wiil be $55(.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department dlf State
1. CFFICERS AND DIRECTORS —____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Defete TITLE ¥ : Change [ Addiicn
NAME PECHMAN, LOUIS NAME PEC HM ANV W LD_“' Izc’ it 2 -
steeer anoress |5 MARKET PLACE, UNIT 4 smecTaoness | ' 4 7 MDA S-‘f ey P N
CITY-5T-2IP PALM COAST FI, CITY-51-2IP OLM Q oA4st FL 32177 )
TILE SD [ Delete TITLE s ’ [Change [ Addition
e PECHMANN, CAMILLE e DECHa AN, Q{erz ILLE
staeeT acoress | 5 MARKET PLACE, UNIT 4 staeer aooress | 3 FTA/PUYS TR YD
CTY-5T-2IP PALM COAST FL orvsrze =Pl (lohs F, FL S2/37
TITLE O telete TILE T (3 Change [ Addition
NAME e o - MAME R e - e .
STREET ADDRESS ; - STREET ADDRESS ’
CiTY-ST-ZIP CiTY-ST-2IF
TITLE [ Delete TIHLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2IP
TITLE . ) [ pelete TITLE [ change [ Adaition,
HAME PR NAME
STREETADDRESS |+, = © ;- STREET ADDRESS
CIY-ST-2IP " CITY-5T-2P *
TITLE 1 Delete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-ST-2P

13. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report igfyue an
of the corporation or the receiver or trustee amp,
changed, or on aryéttajhment with an address,

SIGNATURE:

accurate and that
ered (o execute this repo
ith all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i)
my signature shall have the same legal effect
it as required by Chapter 607, Florida Statutes: and that my name appears i Block 11 or Block 12 if

. Florida Statutes. | further certify that the infarmation
as if made under cath; that | am an officer or director

Daylime Phona

{9/01)

CR2E034

T




