2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 341074 Jan 18, 2001 8:00 am

1, Entity Name Secretary Of State
LAGROW SYSTEMS, INC. 01-18-2001 90020 033 **%150.00

Principal Place of Busingss Mailing Address
P O BOX 1024 P O BOX 1024
744 CR 62 E 74 CR 621 E I
LAKE PLAGID FL 33862 LAKE PLACID FL 33862 Uﬂﬂ 04 ]. 68
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  §0-1003068 Applied For
Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O $8'75 A'dditional
Fee Required
——— - -6. Name and Address of Currant Registered-Agent ..~ - - e 7. Name and Address of New Ragistered Agent
. Name T i i . B
LAGROW, LIONEL
. Street Add P.0. Box Number is Not Acceptabl
200 WINDY POINT RD roet Acdress { um pracie)
LAKE PLACID FL 33852
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed nama of registered agent and titis if applicable (NOTE: Ragistered Agant signatura raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150,00 10, Election Sampaian Financin
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 ' TrustIFundaggntlr?butigna. 9 O fg‘lg’qohg?;fe
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp 3 Delete TILE [Jchange (7 Addition
NAME LAGROW, LIONEL NAME

sTrec sooress | 200 WINDY POINT ROAD STREET ADDRESS

CITY-5T-21P LAKE PLACID, FL 00000 CITY-ST-2P

THLE ST 7 Delete TTE [l change [ Addition
NAME LAGROW, RUTH L. NAME

sTReeT anDRess | 200 WINDY POINT ROAD ‘ STREET AODRESS
_CITy-sT-21P LAKE PLACID FL CITY-5T-2IP

e Vo T T Oelee  fotnE -~ - - ] [lchange  [J Addiien
NAME LUDWIG, RANDALL C. , NAME

stReeT abORESS | 445 CLARK AVE. STREET ADDRESS

CITY-ST-21P LAKE PLACID FL 33852 CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

TILE 3 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2IP CITY-ST-2p

TE [ Delete TITLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP N CITY-ST-2P

for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify thal the inforrmation
at my signature shall have the same legal effect as it made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ombale, eglod]o (853 )465010

ICER OR DIRECTOR Thiyirna Phone #

13, | hereby certify that the infor on suppliedfwith this filing does not quali
indicated on this report or gdpplemental regort is true and accurate an
of the corporation ar theg€ceiver ar trusigé empowered to te th

changed, or on an att; zyll

SIGNATURE:
: — —

0531862

CR2E034 (10/00)

Y



