2000 UNIFORM BUSINESS REPORT (uén) FILED
DOCUMENT # H97959 Feb 14, 2000 8:00 am
1. Enity Name Secretary of State

LACONIA, INC. 02-14-2000 90182 037 ***150.00
Principai Place of Business Mailing Address
2277 CEDAR PINE DR. 6006 CEDAR PINE DR. VU .
pr— w U H
"= FL 3819 ORLANDO FL 328197124 Vi
Sanée A3 p eV CSANE pc ARPsve
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
) 65-0001092 Not Applicable
i i Zi t i
Zip Country P Country 5. Certificate of Status Desired | $8'75 A,dd'mﬂal
Fee Required
« _ . ..--—. A Mame and Address ol.Current Registered Agent— - c——n = 7.-Name and. Address of New-Reglstered-Agent. D J—
Name
PAPPAS, VOULA Street Address {P.O. Box Number is Not Acceptable)
6006 CEDAR PINE DR.
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title If appliceble. (NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Elsction G S )
- . F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trigtfgn daga;.?lrﬁ)nuﬂ;ancmg O fasdlg?ok;?éfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PT 1 Detete TITLE O change [ Addition | &
NAME PAPPAS, VOULA NAME %’,
sTREET ADDRESS | 6006 CEDAR PINE DR. STREET ADDRESS bt
CITY-ST-2IP ORLANDO FL 32819 CiTY-57-2IP lé—'
TILE v 0 Detete THLE [ Change [ Acdition | S
NAME PAPPAS, LOUIS € DAk NAME
sTREET ADDRESS | 6008 CED INE D Ck _‘P‘_ STREET ADDRESS
CITY-ST-20P ORLANDO FL 32819 CITY-57-2P
me . |8 ) 0], Delete E . 5 . [ Change __[J Adaition..|..
B T e A e L el e e e RRERERL P e Pt
NAME YOUNGBLOOD, PAULINE NAME
sTaeeT A00RESS | 5438 PALM LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-3T-2IP
TLE O pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-ZiP
TILE [ pelete TILE ’ [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TTLE [ selete TmE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. »
' |
" {E /(’i ‘: n f:"."l- ri ﬁ”";—? fEA [} "".-: (4“\{'! "gi’ ’ .‘5 ;—: ;_2\"\; l I X
SIGNATURE: L& ém’%Qzﬁiﬁ VoP SO papA alju]gue® (- qoe-Tws
SIGNATURE AND TYPED OR PRIMYED NAME OF SIGNING OFFICER OR DIRECTOR M Chte Daytime Phone % Al




