2002 UNIFORM BUSlNEss REPORT (UBR) FILED

Apr 24, 2002 8:00 am

DOCUMENT #  FQ1000000275 ‘ A £
1. Enity Nare ecretary of State
LACLE INVESTMENTS, INC. : 04-24-2002 90341 039 ***150.00
Principal Place of Business Mailing Address
4221 HWY 93 WEST 4221 HWY 98 WEST —— - - - -
PANAMA CITY FL 32401 PANAMA CITY FL 32401
S S OO0 RN

{05 Thamay A t905 Thomas Do

Suite, Apt,_r#. etc. Suite, Apt #, etc. - DO NCT WRITE IN THIS SPACE

Uv.t B SO0 Vuwit & S0y
City & State City & State 4. FEI Number Apglied For
AvAma CT{') F’ 4 J FL FAVAMA C&*“r B cH d\’ F | 58-2467092 Not Applicable
Z-‘E 7—‘[-049 L :%n;ry" ) B .7Zi?:_3& \th . Coumryn Y 5 Certificate of Status Desired O gg'ggql':\i?ed;m”a'
4 7. Name and Address of New Registered Agent

6. Name and Addréss of Current Registered Agent

Nme B Lac e, Baoce

LACLE, BRUCE Street Address (P.O. Box Number is Not Acceptable)
4221 HWY 98 WEST
PANAMA CITY FL 32401 6265 fx Thomar Daive  Yuit s Jop

“ Pavama Gty BERK o 7Y

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

SIGNATURE
Signature, typed o printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi ion is eligib! tisfy i i F NOW!! is $150.0 ) ) ) .
° Ta;f f::!i?g?gtﬁr?e:\:r:? ::13 :a?esc?sligc;t; ngtanglble Afte: I;nEa 10 20%2 ';125 wslllsbe $55% 00 10. Election Campaign Financing $5.00 May Be
= ) y 1, . Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [] Delets TITLE PChange [ Addition
NAME LACLE, BRUCE NAME -
STREET ADDRESS | 4291 HWY 98 WEST smeersoness | 6905 Thomas Pugve Vb S0P
onv-sT-7P | PANAMA CITY FL CITY-ST-2P fArama Lty AEAcH FL D24OY
TITLE ST ™ Delete TITLE 4 f AThange [ Addition
NAME LACLE, MARILYN NAME
STREET ADDRESS | 4991 |.’|wy a8 WEST smeeraooness | 608 Themay Pajve U WX Sof
omv-s1-2p | PANAMA CITY FL CITY-§T-ZIP Pavams Co{y PEsel, F\- Jr4eof
me T T T T T T T Opeee T CwET T S "o [ change™ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [OJ Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TILE . - Delete TITLE L. [OJchange  [7] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS _
CITY-ST-2P CITY-ST-2IP ¢

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg®d, empowered to execute this repart as required by Chapter 607, Floriga Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an afidkess, with gll other like empowered.

RIRONE 3-31-0T 3<0-185-¥21%

I

D NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

R ORNE
SIGNATURE: IR

SIGNATURE AND

CR2E034 (9/01)



