DD 100

2001 UNIFORM BUSINESS REPORT (UBR) FILED
BOCUMENT # V44989 Apr 17,2001 8:00 am
1. Enty Nama ecretary of State

LGAS, INC. 04-17-2001 90050 038 ***150.00
Principal Place of Business Mailing Address
350 S.E. 2ND STREET 114 SW, 9TH ST.
SUITE 200 FT. LAUDERDALE FL 33315
FT. LAUDERDALE FL 33301 Us 6 4 2 1 6 2 )
T Suite, Apt. #, 1. — Suite, Apt. #, etc. o I 77T DO NOTWRITEIN THIS SPAGE = e
City & State i City & State 4. FEiNumber 661347019 Applied For
: Not Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired [ §8'75 ﬁfdditionai
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:'LHEE“?CQE{HLASYFTON A JR Street Address (P.Q Box Number is Not Acceptable}
FT. LAUDERDALE FL 33315
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 printad name cf registerad agent and title If applicabla (NOTE: Registerad Agent signatura required when reinstating) DATE
«|==8,-Thi jon is eli A0 .satisfy.its, ible . _|e-. e -FILE, M FEEIS.$150.00 — - ey g e [P N
a9 ,1h|5£.orporatpn__|s‘gjg¢big,:cl! sahsfy(;tsﬁlr_\tanglt{e g P Aﬂ_Fl;.ﬂ%yOV:OO? oy _._“§b '5(!50 _60_" ==+ ™10 Election Campaigh Findfeing™ == §5°00 Maj B8 7|~ °
ax filing rfaquirernent and elects to do so. er 1, ea will be $550. Trust Fund Gontribution. O Added to Fess
(Gee criteria on back) : Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete e Ochange  [J Adsiticn | &
NAME DURRENCE, LAYTON A, JR NAME =]
streeT anoress | 114 S.W. 9TH ST. STREET ADDRESS 3
orv-stz¢ | FT. LAUDERDALE FL 33315 o st-2¢ i
o
TITE [ pelete TILE : O change [ Addition | &
NAME NAME
STREET ADDRESS _ STREET ADDRESS
. CITY-ST-21P ClTy-ST-2IP
TILE . [ Dalete TMLE (1 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21P CiTY-ST-2IP
CTITLE 1 Dalate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ) . B STREET ADDRESS 1 B - - —
Tow-sea — T CITY-ST-21P
TITLE 7 Defete TITLE {7 Change , [ Addition
NAME ) NAME S
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TINLE [T Delets TILE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iF CITY-S7-2IP
13, | hereby certify that the information supplied with this filing does not qualify for Jae exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that rfy 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 empowersg to exaeute this reporifas required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment h an address, with g otl 'e empowereg,
SIGNATURE: /7] KO iiave7] ¢ %1)-0/ vSY $63-2333
g PORE AND TYPEDORPRINTED NAME OF SIGNING rjcsn OR DIRECTOR Date Daytima Phone #
v




