2001 UNIFORM BUSINESS REPORT (UBR) FILED

L1 T{H

L ]
DOCUMENT # H97959 Feb 05, 2001 8:00 am
- Entty Neme Secretary of State
LACONlA' INC. 02-05-2001 90003 013 ***150.00
- |-Bincigal Plage.ofBusiness, oo .. . MalngAddess. .. | _
6006 CEDAR PINE DR. 6006 CEDAR PINE DR. - ]
ORLANDO FL 32819 ORLANDO FL 32819 v Lad OQ?’;
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 000 Applied For
65 1092 Mot Applicable
Zi C Zi Count iti
s ouniry i ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPPAS, VOULA - Street Address {P.0. Box Number is Not Acceptable)
6006 CEDAR PINE DR.
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iEegisiered affice or registered agent, or both, in the Siate of Florida. o
f/ﬂ% j,.,_ bl g/}/iooj
SIGNATURE o f7 ¢ 4
Signature, typed or printed nama of registered aé{sm #d title if applicable. (NOTE: Ragistared Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trizil'tz:nda(r:n:rilr?;u”::ncmg 0 fg;e%?ohgzzse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT [ Delete TILE [J Change [ Addition
NAME PAPPAS, VOULA NAME
STREET ADORESS | 6006 CEDAR PINE DR. STREET ADDAESS
CITY-57-2Ip OR].ANDO FL 32819 CITY-8T-2IF
TITLE v [ celete TITLE . (3 change [ Addition
NAMIE PAPPAS, LOUIS NAME
STREET ADDRESS 6006 CEDER P|NE DR STREET ADDRESS
CiTY-57-2IP ORLANDO FL 32819 CITY-ST-ZIP
TIne 8 O Delete TITLE O] change [ Addition
NAME YOUNGBLOOD, PAULINE NAME
STREET ADDRESS 5438 PALM LAKE CIRCLE STREET ADDRESS
CITY-3T-2IP ORLANDO FL 32319 CITY-5T-ZIP
TITLE ) } . [ Delete____ TILE e Ghnge—— ] Audition ™
| NAME e WAME - —
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-21P
TITLE [ patete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-21P
e O Delete TITLE ) [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-7IP
13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all ather like ermpowered.
¥y
‘ s A pfp § / . - s
SIGNATURE: e Piype 20v13 PAPEAS o5 o1 qo1- 845935
SIGNATURE AND TYPEDCOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




