e Ty L T ST Y "S———— il

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 446187 Jan 25, 2000 8:00 am
1. Entity Name
LAPLANT-ADAIR CO. Secretar y of State
‘ 01-25-2000 90069 039 ***158.75
Principal Place of Business Mailing Address
1200 W INDUSTRIAL AVENUE 1200 W INDUSTRIAL AVENUE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-2920
B VUULIYULE
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
59-2289087 e
7 - - "
P Country 7 Country 5. Certificate of Status Desired $875 ﬁl\ddmonal
Feo Roquired
- .6. Name and Address of Current Registered Agent ~ "~ ~ 7."Name and Address of New Registered Agent )
Name
ADAIR, MARILYN W Appie  Micpeer L.
» : Street Address (PO, Box Mumber [z Not Acceptable)
1200 W INDUSTRIAL AVENUE \Doo AN DuSTerA. -@da—_‘ad@ze'
BOYNTON BEACH FL 33426
—BCJ\‘/AF Y2 AJ E@\Ae«ﬁ
Clty l Zip Code
FL | £5%¢a0
8. The above named entity submits this statement for the purpose of changing its register " agistered aggent, or both, in the State of Florida.
sonarore _ Mt mesess. L. YD MR Deee - L=\~
Signatura, typed or printed name of registered agent and ttle i applicablg. { (NOTE: Regisiered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i _— )
Tax filing requirement and slacts to do s0. After MAY 1, 2000 Fee will be $550.00 - Election Campmgn F\n&mcmg $5.00 may Be
2 ! Trust Fund Contribution, O Added to Fees
(Sea criteria on back) O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O Daleta TITLE ' Olchange [
NAME ADAIR, MICHAEL L. NAME
smeeTanpress | 1002 S. W. 25TH AVE STREET AUDRESS
CITY-ST-2IP BOYNTON BEACH FL LIy -5T-21P
TILE v O Delete TIME OJchange [T
NAME ADAIR, MARK L. NAME
smaeet aporess | 1038 OLD BOYNTON RD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
me_ (Voo . O pelete . __.J e - O change [ °2-
NAME | ADAIR, MICHAEL L., JR. ) NAME
streer aporess | 8702 SPRING VALLEY DR. STREET ADDRESS , .
CITY-§T-2IP BOYNTON BEACH FL CITY-$T-2IP ’
TITLE [ Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O pelete TILE O change {1 additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CITY-$1-ZIP
TITLE O Delete e [ Change  [7] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CiTY-ST-zZIP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07%3)“). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as require ter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with ali other like empowered.
R A LN P A T R L | ( ) -
SIGNATURE: _tAic dec s (il DY iip!iigele g “\ T ~oo KLYk
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Data Daytima Phone #

I_ T = - =




