2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F04268 "~ Jan 24,2001 8:00 am
1. Entity Name # Secretary Of State

LA SALLE SYSTEMS, INC. 01-24-2001 90004 015 ***150.00
Principal Place of Business Mailing Address
625 WALTHAM AVE 625 WALTHAM AVE
ORLANDO FL 32809 ORLANDO FL 32809 e
*
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2094887 Applied For
Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
[=—=~ROBACK-JOSEPH— . ~ssrresmsus— . oommrs rmimens VY A s
: . Street Address (P.O. Box Number is Nol Acceptable)
625 WALTHAM AVE.
ORLANDO FL 32809 -
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required whan rsinstating} DATE
. o e . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 - O
e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
e DP O Dekete L E[\ AN FRkcD [l Change [} Addition
NAME DIMINO, JOSEPH NAME
STREET ADDRESS | 2010 59TH ST WEST STREET ADDRESS
omv-s1-zf | BRADENTON FL eIy - §1-21P
TIME D’ [ Delete TME [ Change [ Adeitian
NAME DIMINO, MARY JANE NAME
STREET ADDRESS | 504 PALMA SOLA BLVD. STREET ADDRESS
LITY-8T-2IP BHADENTON FL CITY-S1-2IP
TILE . O Delete ME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-ZIP
e ™= T T T Qe f oTMEe - O Change L] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TILE : ’ [ Delete TITLE [ change [ Addition
WNAME : NAME
STREET ADORESS L. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

g filing does not gualify for the.ayemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

and accurate and that pir'sighature shall have the same legal effect as if made under oath; that | am an officer or director
boyered to execlte this repa fauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other ke empoy

13. | hereby certify that the infarmation supplied with 1
indicated on this report or supplemertal report j
of the corporation or the receiver or trustee e
changed, or on an attachment with an addpss,

SIGNATURE:

R

g " Jose v MDivino tfifos  doy-£55-43 L

SIGNATURE Al 'BED OR PRINTED NAME OF SIGHING OFFICER OR DIREZH Dats Daytime Phane #

CR2E034 (10/00)



