2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED

(UBR)

DOCUMENT # S88565

1. Entity Name

L.C.P. DEVELOPMENT CORP.

Secretary of State

01-31-2003 90142 047 ***158.75

Mailing Address
3 INDUSTRY DRIVE
SUITE 2A

Principal Place of Business
3 INDUSTRY DRIVE

SUITE 24

PALM COAST FL 32137

PALM COAST FL 32137
Address

[l North

2. Pringipal Place of Business

I0Q North LS |

VMBI

LS |

Suite, Ap #, etc.

Suite lia:

Suite, Apt. #, stc. ‘ l a

[P P, m_CHECK.HEREiE_MAKING CHANGES _

Jan 31, 2003 8:00 am

City & State

5U|
Ormond  deach . FL

coch ,FL.

4. FE! Number Applied For.

59-3113651

Not Applicable

Clty&State be O(‘m - d
2R 17N BRA ZA1TY

Countr % (l'

E $8.75 Additional
Fee Required

@ertificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONNER, TIMOTHY J.
1 FLORIDA PARK DRIVE NORTH
SUITE 110

PALM COAST FL 32137

oY

Name

Lovis Pechmann

Street Address (P.O. Box Number is Not Acceptable)

G0 Woodside Drive

FL

“lm Coast BN

8. The above named entity submits this gfatefnent fof the purpose of changing its registered office or registered agem, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regj

SIGNATURE,

LO i Svec_&'\mﬂ.hr\

w

/[—292,~0

—e N,

Mra. typed or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

e FILE.NOWIY_FEE 1S, $15000 . .. .. .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD _ [ Delete ME 3D % Change (] Addition
NAME PECHMAN, LOUIS NAME Pechmann Lourd

STREET ADCRESS |3 INDUSTRY DR UNIT 2 STREET ADDRESS || OQ{p N OF*H'W V9] LUy ite 113

erv-s1-z2 [PALM COAST FL 32137 an-s-if - yrmend Beach  Fle 3k TH

TITLE SD X Delete THLE [3 Change ] Addition
NAME PECHMANN, CAMILLE NAME

STREET ADDRESS |3 |NDUSTRY DR STREET ADDRESS

cme-ST-2P IPALM COAST FL 32137 CITY-ST-2IP

TITLE [ petete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P ony-S1-21P

ML {7 Delete TITLE T change [ Addition
NAME o e e L NAME ) -

STREET ADDRESS - TSTREET ADORESS T s me
CITY-S3-2P CITY-S1-ZP

TITLE 3 pelete TITLE [O) Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TIMLE [ Deiete MLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not gqualify for the exemption 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
changed, or on an attachment

owerag/y execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

“{?_-, 5L, Svt"cL\-»emA /[~28-03

/-386~
ols 8266

[/ SIGNATURE ANDT\’PéD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayltima Phona #

CR2E034 (10/02)



