2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K38817 Apr 07,2000 8:00 am

1. Entity Name

WALTER G. LACKEY, M., PA ecretary of State

04-07-2000 90091 007 ***150.00

Principal Place of Business Mailing Address
% WALTER G. LACKEY % WALTER G. LACKEY
1215 SE 2 AVE, STE 101 121$ SE 2 AVE. STE 104
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-1831
us us
~ _ Suite, Apt_.j.)etc. e . Suite, Apl. #, etc. . ) DO NOT WRITE IN THIS SPACE
City & State Cil;' & Siate 4. FEI Number Applied For
65-0075549 Not Applicable
7ip Couniry Zip Country 5. Cerlificate of Status Desied [ $8-79 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACKEY' WALTER G. Street Address (P.O. Box Number is Not Acceptable)
1215 S.E. 2ND AVE., SUITE 11
FT. LAUDERDALE FL 333186 )
City FL Zip Code

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

CR2E034 {9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabla. {NOTE: Registersd Agent signalure required when reinstating) DATE
. 9. This corporation is sligible to salisfy its Intangible | FILE NOW!I FEE IS $150.00 _ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O elete TITLE [ 4 @ Crange S Addtion
[ol z. L
Nave LACKEY, WALTER G. NaME LAeKE WHALTER G#
smreer a00Ress | 1 E. LAS OLAS CIRCLE #306 swecoowess | [/ LS bLss CiRere FEL
CiTY-ST-71P FT. LAUDERDALE FL CITY-$T-2IP T baupprepnle 1. 33314
TMLE ) O pelete TITLE [j Change [ Addition
NAME ., : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP Ciry-ST-2IP
TITLE [ oeletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS S- - . U . STREET ADDRESS =] e o
CiTy- 81- 2P CITY-S1-2IP
TILE O pelete TITLE [JcChange [ Addition
) NAME NAME
STREET ADDRESS STREET ADDRESS
CI_IY-ST-ZIP ) P ot CiTY-8T-2P
me - O opelste TIRE [Ochange (] Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certity that the infarmation supplied with this fling does not quaiify 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 signalure 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 thig report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addrgss, with all other [jke emfowered.

ATER (o LRCKE
SIGNATURE: w.. “ / [=]]-0p ('—?s’y)ﬁb-/fﬁjg'

Caytime Phone #

ING OFEMCER OR DIRECTCR Dale




