FILED

b4
2002 UNIFORM BUSINESS REPORT (UBR 3
(UBR) Feb 04,2002 8:00 am 3
) Sl Name 02-04-2002 90127 039 ***150.00 2
LAGROW SYSTEMS, INC. :
Principal Place of Business Mailing Address
P O BOX 1024 P O BOX 1024
T4 CAEN E 744 CR621 E
- o | “ I|| m“ ”m “Hl “ |m m” Ilmll 'mm m“ lm‘ m}
2. Principal Place of Business 3. Mailing Address I|| ”I ‘ II I |
Suite, Apt. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
59‘1([)3&8 Not Applicable
w o . Country Z_wp Country 5. Certificate of Status Desired O $8.75 Additional
e D e e ) e . - . —. Fea Required_. . .. —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAGROW' LIONEL Street Address {P.O. Box Number is Not Acceptable)
200 WINDY POINT RD
LAKE PLACID FL 33852
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litg if applicable, {NQTE: Registered Agenl signatura requirad when reinstating) DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Added 1o Fees
(See crileria on back) I Make Check Payable te Department of State
11. 4 QOFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DP ] Delete TME [ crange  [] Adction | &
v | LAGROW, LIONEL NAME 23 l
smweer aponess | 200 WINDY POINT ROAD STREET ADDRESS § f
crv-st-ze | LAKE PLACID, FL 00000 BITY-ST-2P o
&2
TILE ST [ Delete TE O change [ Addition | O
NAME LAGROW, RUTH L. NAME
steet aooress | 200 WINDY POINT ROAD STREET ADDRESS
ev-st-zi ~ | LAKE PLACID FL ' CITY~51-2IP 8 B
Tins VP [ Delete TITLE [ Change [ Addition
NAME LUDWIG, RANDALL C. HAME
sTReeT aponess | 445 CLARK AVE. STREET ADDRESS
CITY-ST-21P LAKE PLACID FL 33852 CITY-ST-2IF
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TILE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP J
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informgtier pplied with this filing does not gualify fj
indicated on this report or sefSplemeral report is true and accurate and {
of the corporation or thes€ceiver or Yustee empowered to execute this g
changed, or on an ati#thmenr) withAn address, with all Llikg emp

SIGNATURE:

the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

1/18/02

W Bk S A " sl n
AND TYPED OR PRINTED NAME 8¢ SIGNING GFFICER S@ERIRECTOR Dats

Daytime Phone #




