2000 UNIFORM BUSINESS REPORT (UBR)

- al

CUMENT # 507804 . |
1. Entity Name‘!_ Mal‘ 14, 2000 8.00 am
LAFRANCE REALTY, INC. Secretary of State
‘ 03-14-2000 90009 012 ***150.00
Principa! Place of Business Mailing Address
2603 ROGERD ROAD 2603 ROGERC ROAD
JACKSONVILLE FL 32211 JAGKSONVILLE £L 32211-4052
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State  ~ Cityﬁ State 4, FE| Number Appilied For
59—1684269 Not Applicable
Zp Country Zp : Country 5. Corlificate of Status Desies~ [] 38479 Additional
e am ! - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
‘ Name )
LAFRANCE‘ LF Street Address (P.O. Box Number is Not Acceptabile) \
2603 ROGERO RCAD }
JACKSONVILLE FL 32211 .
Cit Zip Code .
B FL [* :
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. r
SIGNATURE SRS 4
TR Sigrature, Wped Or primad nams of tegistered agem and e i appieable.~" - © {HOTE: Regisiersd Agent signature equired when isnstating) DATE 1
. . N It . . . 'l' ’
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be .
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 -
ha ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1L AR T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TITLE O change [ Addition | &
NAME LAFRANCE, LEQ F. NAME %
srreer anoress | 6325 LENCZYK DRIVE STREET ADDAESS &
Cry-ST-2ip JACKSONVILLE FL CITY-ST-7IP léJ-
TME [T petete TITLE [Jchange [ Addition | O
NAME NAME .
STREET ADDRESS o . _ STREET ADDRESS . o _ {
Rz oo T ) omv-stze | T i :
TITLE [ Delete TIMLE CJchange [ Addiliﬁ'r‘l
NAME NAME K
STREET ADDRESS STREET ADDRESS !’"
CITY-ST-ZIP CITY-ST-2IP f
TE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZiP CITY-81-21P ‘
TME O pelets TME Ol change ] Aq&it‘ron
NAME . NAME ‘“
STREET ADDRESS . STREET ADDRESS ' ) "'
CRY-S3-7p e . GITY-ST-21P B
me [ Desete TME O change O Additibq
NAME NAME E .
STREET ADDRESS STREET ADDRESS ) .
CITY-ST-2IP CiTY-S7-2IP \
13. | Hé;eby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information .
indicated on this repart 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 cerporation or the receiver or trustee empowered.ie-g+ i by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, o on an attachment wit Te5S, Withy 8
b
7

= AT RIS ST L ' |
SIGNATURE: ICNATURE KA Bagle D Coo  (fpy) 7 TS
= RE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTQR Date Oaytimé Phone # J



