2002 UNIFORM BUSINESS REPORT (UBR) FILED

. L ]
1. Entity Name ecretal y Of State
LACE CONSTRUCTION INCORPORATED 02-25.2002 90079 044 ***158 75
Principal Place of Business Mailing Address
2773 STATE ROAD 7 2773 STATE ROAD 7
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04 31 1221 1 Net Applicable
Zip Country Zip Country o . 3 $8.75 Additional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘
CASEY, DANIEL J Street Address (P.0. Box Number is Not Acceptable)
915 POMPANO DR.
JUPITER FL 33458
City FL Zip Code
8. The above n, foment for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE Zl A PAT2
| ntad name-Tegisterad agent and titte if applicable. (NOQTE: Registered Agent signiature required when reinstaling} DATE
6. ThiecoToration s sligib 1o satisfy s Intangioie FILE NOW!I! FEE IS $150.00 1o, Elecion Campaign Financing $5.00
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0O poy May Be
o . ed to Fees
(See-criteria on back) a Make Check Payahle to Department of State
1. ¢ OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE PTSD [ Delete TMLE [ Change [ Addition
NAME CASEY, DANIEL J NAME
steer anoress | 915 POMPANO DR STREET ADDRESS
onv-st-z¢ | JUPITER FL 33458 CITY-ST- 2P
TITLE Cc [ delete TITLE []cChange [ Addition
NAME CASEY, DANIEL J NAME
staeet aooress | 915 POMPANO DRIVE STREET ADDRESS
CiTY-§T-2IP JUPITER FL 33458 CITY-ST- 24P ‘
TIMLE [ Delete TITLE ) (] Change [ Addition
NAME NAME
STREETAODRESS |~~~ 7 N - - STREET ADDRESS - oo
GITY-ST-2P CIY-ST-2IP
TILE [ Belete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P i CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-S7-2iP CITY-ST-21P
13. | hereby certify thal the information supplied with this filing does not qualify far the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report-ersuepiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director
of the corperation ofthe receiver or tfogtee g ered 10 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 attachmeqt with an ¢t other like empowered.
SIGNATURE: Q2R Sl 784-$420
Date i Daytime Phone # i

CR2E034 {9/01)



