2000 UNIFORM BUSINESﬁS REPORT (UBR) FILED

. 1 ! .
DOCUMENT # F95000001478 Mar 15, 2000 8:00 am
. Entity Name .
LACE CONSTRUCTION INCORPORATED - Secretary of State
: 03-15-2000 90072 030 ***150.00
Principal Place of Business Mailin:g Address
9538 WOODWIND LANE 9938 WOODWIND LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33467-6110
us us !
T e R A A
Suite, Apt. #, elc. ! Suité, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number K Applied For
! 04-3112211 Not Applicable
2ip Countfy ) Zp , Courtry 5. Certificate of Status Desired O Ei'zesq L;:tlcgtional
~~ "8 "Name-and Address of Current Registerod Agent - — - 7. Name and Address of New Registered Agent
] Name
CASEY, DANIEL J - Street Address (P.O. Box Number is Not Acceplable)
915 POMPANO DR,
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this staternent for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registerad agant and tille if appgicable‘ {NOTE: Ragistered Agent signature required whan reinstating) DATE
B eavntma sy s | ator MaY 1,2000 Feowil bagsan | 'O FcInCamosignFancng - $5.00 vy 2o
g e - ’ - TFrust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PTSD ; [ De'ste TITLE [ Change [ Addition
NAME CASEY, DANIEL J F " NAME
stReeT 400ress | 918 POMPANQ DR STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP
TITLE ) C O oetete TIMLE [ Change (] Acdition
NAME CASEY, DANIEL J NAME
sTREET ADORESS | 915 POMPANO DRIVE STREET ADDRESS
Iy -gT- 719 JUPITER FL 33458 CIry-§1-2IP
TTLE - e S e T Dopgee— f e~ | e - e - - - = [Othage (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP . CITY-ST-ZP
ITLE " [0 Delee WE [l Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IP
TITLE RS " O Delete TTLE [ Change [ Adition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE " Delete TITLE [ Change (] Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-§7-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and gnat 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 tri d to exdute thigdport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment witp.# =

SIGNATURE:

LS e L -
NAME OF SIGHNING OFfICEH OR DIRECTQR Date Daytme Phone #

CR2E034 (9/99}



