2001 UNIFORM BUSINESS REPORT. (UBR)

FILED

—

DOCUMENT # H43502

1. Entity Name

JAMES S. LAVOLD INC.

7 Secretary of State

03-28-2001 90228 030 ***150.00

" Principal Place of Business

3866 PROSPECT AVE.. SUITE A1
RIVIERA BEACH FL 33404

Mailing Address

3086 PROSPECT AVE. SUITE A1
RIVIERA BEACH FL 33404

2. Principal Place of Business

3. Mailing Address

R IR

AR

Suite, Apt. #, efc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LAVOLD, JAMES S.
3866 PROSPECT AVE., SUITE A-11
RIVIERA BEACH FL 33404

LS

City & State City & State 4, FEI Number Applied For
59—2494566 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Ceriificate of Status Desired ] Foo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name = C o T -7 i

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. Thé above nafgdPoiity submits this state

nt for the purpose of changing its registéred office or registered agent, or both, in the State of Fiorida.

Tames S Lavold | Preaidet 3/2e]o)

SIGNATURE
\gn‘ma l)ysd or printad name of registered agent and title if applicabla. {NOTE: Pegistered Agent signature rgquTed when reinstating} DATE
9. This corporaNipn e!lgtble to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaian Fi )

) - : - i . paign Financing $5.00 MayBe
Tax fllrn‘g rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Foes
{See criteria on back) 4 Make Check Payable to Department of State

i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Py [ Delete TILE (M change [ Addition
W " | LAVOLD, JAMES S nave
stheer aoneess | 3866 PROSPECT AVE. SUITE A 11 STREET ADDRESS
or-s-2¢ | RIVIERA BEACH FL 33404 Stz
TILE ST ] Delete TILE . [ Change [ Addition
NAME LAVOLD, KATHLEEN L NAME
strect soofess | 3366 PROSPECT AVE. SUITE A 11 STREET ALDRESS
CITY-5T-ZP RIVEIRA BEACH FL 33404 < CITY-ST-ZIP .
TMLE o - Opees = ~ e = = == - - - “'CIchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE . O Dejete TITLE change 3 Addion |
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
e [ Delete TTLE {J Change [ Addition
NAME NAME
STREETADDRESS | - =~ '-0 0" & ¥ STREET ADDRESS
| GIrv-st-ze CITY-ST-2IP
L we - [ Delete TIME - : " wovo e eoos weene e[ Change [ Addition
| namE i y NAME
| STREET ADDRESS C STREET ADDRESS
A omy-stoze CITY-ST. 7P

13. | hereby certify lhal the informatipn
indicated on this report or suppl
of the corporation or the receivelAr t
changed, or on an attachment wih

SIGNATURE:

lied with this filin c? does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
report is true an
e

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
other like empowered.

; ~ Xmes S. L aveld 3]aolo) S561-895-7233
SIGNATMHYPED OR PRINTED NAME OF SIGMING CFFICER QR DIRECTOR J Dale\-\‘ Daytima Phona #

et vy L N\ .

[V= TV

Mar 28, 2001 8:00 am

CR2E034 (10/00)



