2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L.38089

1. Entity Name

LASEAT, INC.

.

-~

-
P 1

Principal Place of Business

143 GARDEN AVE =
GROVELAND FL 34736 -~
us

Mailing Address

143 GROVELAND AVE
GROVELAND FL 34738
us

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, sic.

Suite, Apt. #, stc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90133 037 ***150.00

MR

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
59-208 1620 ot e
Zi Count Zi nt iti
P ountry P Country 5. Centiicate of Status Desied ~ [] 98-/ Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
) - - - - - e - S e e R
LOVEJOY' CARLTON E. Street Address (P.Q. Box Number is Not Acceptable} ’
2221 FORSYTH ROAD
UNIT A
RLANDOQ FL 32807
0 0 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tila if apphcable. {NOTE: Ragisteted Agent signature required when reinstatng) DATE
i ion is eligl isfy | ' m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing raquirement and elects ta do sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Corrioution. Added 0 Fees

{See criteria on back) a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete MLE D Change 1 Additior
NAME LOVEJOY, CARLTON E. HAME
stReeT aooress | 11323 KMIK TRL STREET ADDRESS
CITY-ST-21P GROVELAND FL 34736 CITY-ST-2IP
TLE VPS [ Delete ILE O Change T Additior
UAME LOVEJOY, TRUDY L. HAE . o
sTReeT nokess | 11323 KWIK TRL STAEET ADDRESS
omy-sT-2P | GROVELAND FL 34736 CITY-ST-2IP
TITLE . - [ Detele TITLE O Change [ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-2IP
TME S - 1 petete TME ~ - - " [J Change [ Adéitiar
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Dalete TITLE O Change T Additior
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ] petete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-3T-2IP

13. 1 nereby certify tat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corperation or the receiver or tiustee empowered to exegute thi
th all other

changed, or or an attachment with gh address,

SIGNATURE:

SIGNATURE AND TYPE

[LAW L 2Ly ™ o

ed by Chapter 607, Florida Statutes; and that my name appears in Black 11 or 8iock 12f

S

/=/9-00 fj

P }hsn NAM

E OF SIGNING OFrlcE{cju DIRE€IQY

z7
S
Date Daytime Phona #

\ ./



