e N

2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # 477504 May 11, 2001 8:00 am
1. Entity Name S f S
LAFAYETTE REALTY, INC. ecretary of State
05-11-2001 904356 026 ***150.00
B _F_’[ipfrgipgll_P_IageAof_‘Busi__ness... i TTmLTLETW,. -sagMailing Address ..z 3
o R Lt T R o A g e R : "
3228 MAHAN'DRIVE. . ‘_-"'. ‘r','-,.-'.‘ S0 b ,YT'?’ ,& 3228 MAHAN DRIVE ‘.‘-?.»..:i;-' e e
='[-A_LLAHASSEE FL 32:!]3 ’ Y et e ; l‘.'!’LLI._A’\«!-IASSEE FL 32308° . e oo . | o .
3228 Mahan Dr. 3228 Mahan Dr.
Suite, Apt. #, etc, Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.1642466 Applied For
Tallahassee, FL Tallahassee, FL Not Applicabls
Zi Zi Count iti
® Country P i 5. Certificate of Status Desired ] ?8':5 Adc::lltlonal
32308 Leon 32308 Leon @s Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - Name - . - - . - -
DUGGAR, MICHAEL W.
Street Address (P.O. Box Number is Not Acceptable)
205 S. ADAMS ST.
TALLAHASSEE FL
City FL 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 printed nama of registered agent and title it applicable. {NOTE: Ragistared Agent signature required whan reinstating} DATE
. o A ) m
9. This corporation is eligible 1o satisfy its [ntangible At FILEA N?‘J;...1 FFEE ISf”$': 5{}!.50500 10. Clection Campaign Financing $5.00 May Bo
Tax fl|lr‘fg rfaquwemem and elects to do so. er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fess
(See criteria on back) p:} Make Check Payable to Department of State ‘ S A
L OFFICERS AND DIRECTORS i g 12, ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11 .
e - PVDT - - - . Th Ooese . e - T o o L _D_C,",afﬂe [ Addition S
HAME WINSLETT, ERNEST R NANE N s
STREET ADORESS | 2243 TRESCOTT DR STREET ADDRESS by
cnv-st-zP | TALLAHASSEE FL . CITY-ST-2IP i
o
TMLE ST J Detete THLE O Change [ Addition | &
nve | WINSLETT, BARBARA A NAME
sTREET aporess | 2243 TRESCOTT DR STREET ADDRESS
omy-sT-zP | TALLAHASSEE FL CITY-S1-21P
TITLE [ Detete TITLE [J change [ Addition
MAME | . o o _NAME ‘ o
STREET ADORESS STREET ADDAESS s - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [0 change [ Addition
NAME = - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2P
TILE [ Gelete TITLE - Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption slated in Section 119.07{3)(i), Florida Staiutes. | 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _Zadlece, Timallids #/90 )0y Fo0-§77-3/46

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Caytime Phone #




