i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H78688 May 11, 2001 8:00 am

1. Entty Name

LASCO ENTERPRISES, INC. Secretary of State

05-11-2001 90006 015 ***150.00

Principa: Place of Business Maiiing Address

360 TANGERINE AVE PO BOX 540845

MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32954
us

2. Principal Piace of Businass . 3. Mailing Address H"ll" ||" ‘lm m

%95 Late weon

JAFRIREERNL

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

City & State City & State 4. FEI Mumber 59.2595088 Appliad For

(;um Tswnpd Fo

Mat App
i Countey Zig Country ) } $8 75 Additional
. f £ -
32 ?‘V u&ﬂ' 5. Certificale of Status Desircd ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOONTZ, COY A, JR. S A T S B T - -
ress (P.O. Box ris Not Accentab!
875 LAKEWOOD CIRCLE reet Address { Ox Number i cecenianle)
MERRITT ISLAND FL 32952
City o Zin Code h
[

8. Ihe above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

CR2E034 (10/00}

SIGNATURE
Sigratire. tyoed o printod name of registerad &gent and atle if applicat:e (NOTE Registeres Agent S gnaure required ween meinstating) DETT
i i i atisfy i ngi E NOWIN FEE IS § . ) :
9. This corporation is efigible tclj satisfy its Inlangible FILE NOW af'-_ E§ $150.00 10. Eloction Campsign Financing $5.00 Moy 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 - y
’ Trust Fund Contribiution 1 Added to Fees
{Sec criteria on back) O Viake Check Pavable to Department of Siate
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS Iy 1 -
Ll STVD T Dalste TITLE [ Change [ Acditin
NakiE KCONTZ, COY A, JR. s
sinzeraoorzss | 875 LAKEWOOD CIRCLE STREZT ATDRESS
oIy -ST-2IP MERRITT ISLAND FL CINY- 52 2P
THTLE PD ] Delete TITLE O Crange T acditen
NAME KOONTZ, LINDA A. NAME
stezer oorsss | 875 LAKEWOOD CIRCLE STREZT ASDRESS
CITY-5T-71P MERRITT ISLAND FL CiTY-57-21F
TITLE VPD 7 Delete iTLE [T Change 1 Adone
Mt VOGT, SUZANNE K. e :
STRECTADDRESS | TbO-DARIENTRD STREET ADSRESS 875 LAK&""’O"‘O Crwo
CIrY-ST-71P COCOA FL OITY-5T-2P Merar Tsenno, Fe 32731
- L] Delets TiTEE
MAME HAME
STREC] ADURESS STREFT ADDRESS
oYt AP CilY-31- 2P
1Le O pelete ITLE [ Charge T Adeien
HAME HAME
STREET AZDRESS STHEET ADCRESS
SITY-$T-2IP CITY-§T-212
TTLE ] Delels TITE O ahasge  CAdesion
HAME MAME :
STREET ADSRESS STREET ADCRESS
Ty -5t 22 CITY-51-21°

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes, | further certify *hat tne infarr:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under cath; that | am an cificer or d r

of the corpacation or the receiver or trustee empoworz\d 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 2 f
changed, ¢r on an dt’achment with'dn address. with all olhenlike empowered.

SIGNATURE: il D Yifor [3u) fs2°538)

SIGNATU?E AND TYPED OR PHTNTED NAME OF SIGN}NG OFFICE:FH DIRECTOR e Prane




