2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # POO000113474 Apr 03,2001 8:00 am
o ecretary of State -

G NC.
LAGOMATT, INC ] 04-03-2001 90078 038 ***158.75
Principal Place of Business Mailing Address
1924 W. FOREST HILL BLVD.. STE. 22, #251 1924 W. FOREST HILL BLVD., STE. 22. #251
WELLINGTON FL 33414 WELLINGTON FL 33414
| oeetens T e B DTt MY e e e — - T A - ik LA b -0 —
Suvite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FE| hlumber [ Applied For
h-[Dble 90| Not Applicabie
i i Count i
zp Country Zip ountry 5. Certificate of Status Desired M’ $8'75 ﬁ:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HARRINGTON' JOHNNY Street Address (P.0. Box Number is Mot Acceptable}
1924 W. FOREST HILL BLVD., STE. 22, #251
WELLINGTON FL 33414
City FL Zip Cade
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registereq Agent signatura required when retnstating) DATE
. Thi ion is eligibl isfy its Intangi FILE NOW!!! FEE IS $150.00 . . .
S o it vanuremantong s e dasor T | - Atior MAY 1,2001 Fes wufbe $5050 oo - | "0 Eection Campaian Financing $5.00 way 5o
g req - ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE DpP 1 Delete THLE Dl change 3 Agdiion | S
=
NAME HARRINGTON, JOHNNY NAME -
STEETAONSS | 1924 W. FOREST HILL BLVD., STE. 22, #251 ST AR 3
TY-ST- _§T-
WELLINGTON FL 33414 __ &
TITLE DV [ oelete TMLE [ change [ Addition g
NAME HARRINGTON, ED : nave
SIREET ADORESS | 1924 W. FOREST HILL BLVD., STE. 22, #251 STRECTAGORESS
CITY-ST-ZIP WEIJJNGmNRSMIA CY-ST-21P
TTLE DS ] Delete TTLE [ change ] Aadition
RAME " | HARRINGTON, CARMEN NAME
STREETADDRSSS | 1924 W. FOREST HILL BLVD., STE. 22, #251 STREET ADORESS
CITY-ST-71P WEMGTON FL 33414 CITY-ST-2IP
THLE O Delete e ‘ [ Change ] Addiion
NAME NAME :
STREET ADDARESS STREET ADDRESS
CITY-S$T-2IP Chy-81-2IP
TILE E-veiete————§-1he—— e - [Fenange-— oo [—
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . . ] Delete TITLE [ change ] Addition
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify 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 empgwered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre all other likepempowere
SIGNATURE: R (5%) 333246 #

SIGNATUITE)KB TYPED OR Pmiz: WE OF ssemucafncsn OR DIRECTOR Date Daytime Phana # J -
4 VI



