FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90035 046 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # J37462

1. Entity Name

UORZO43

R.A. LASEK ASSOCIATES. INC.

Principal Place of Business

300 WILSHIRE BLVD
SUITE 217
CASSELBERRY FL 32707

Mailing Address

300 WILSHIRE BLVD
SUITE 217
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

[ |I

LT

DO NOT WRITE IN THIS SPACE

Tax fiting requirement and elects to de so.
(See critaria on back)

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Coniribution.

City & State City & State 4. FEl Number 59—281 1616 Applied For
—_—— R B 2 I e D M s o - —_— - —_ T T ~ e e —wTom T = i Nﬁt’A’pBliEabté T
Zi ntr Zi Countr iti
P Country P Y 5. Certificate of Status Desired a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LASEK' ROB A Street Address (P.O. Box Number is Not Acceplable)
reel 35 (P.0. Box Nu 5
1032 PRINCESS GATE BLVD. P
WINTER PARK FL 32792
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registerad &gént and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
i ion is eliql isfy | i m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!M! FEE IS $150.00 10. Etection Campaign Financing $5.00 may Be

Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete e Clchange [ Addition
NAME LASEK, ROBERT A. HAME
staeer aporess | 1032 PRINCESS GATE BLVD STREET ADDRESS
CITY-ST-21P WINTER PARK FL CITY-$T-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=[- oS T e T TE e T T e YT =~ CIY-ST-ZP ~ "~ - - S NIRRT
TILE ] Delete TIMLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Y- ST-2P CITY-ST-ZIP
TME O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TILE [ Change ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE O Delete MLE (3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticl
indicated on this report or supplg
of the corporation or the receiv or trusteg £

d by Chapter 6

for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12 If

'/ :?[ 3(/"/

3 Date
£

(Ge2)83/ 8¢ 57

Daytime Fhona #

CR2E034 (10/00)




