2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #, .57207 May 31, 2000 8:00 am

1. Entity Name .~

S. LACEY, INC. Secretary of State

05-31-2000 90009 033 ***150.00

Principai Flace of Business Mailing Address

4651 N UNIVERSITY DR 4691 N UNIVERSITY DR

STE 330 STE 330 1 6 8

CORAL SPGS FL 33067 CORAL SPGS FL 3X)67-4620

us us 1 0 1

i S IR R R TR

G030 N Universny Dive 9o N - Urwers (ty D '
W Suite, #, otc. ~] DC NOT WRITE IN THIS SPACE

PHEAAD PP A5D

City & - City & State . FEI Number ' Applied For
CO?Q Fti% D el FL Qoyratf\tf)pr ! )?(/ ) 650189671 NZ:J AT:)pIic?abie

¥

1})% D L07 ' &ou‘jnt% %3 O LO \—( &TWA 5. Certificate of Status Desired O ?e%;gq lﬁ:jec:jitionai
6. Name and ;ﬂ.’ddress of Current Registered Agent o . 7. Name and Address of New Registered Agent
Name
LACEY JR, JAMES M. Sireat dress (RO, Box Number is Not Acceptablel., .
4691 N. UNIVERSITY DRIVE #330 L AT15 N WA L MANR::
CORAL SPRINGS FL 33067 P 2700 : IR

o

sl 357"
Coral ,jpnmh FL | Flo
B. The above narmed enfity submits this staterment for the purpese of changing s registered office or registered agent, or éulh, in the State of Florida. -

-

~SIGNATURE
wd: e Ei;gn:alu‘r‘nf. typed or pnnted name aof registered agent and tiEl{a if applicable. {NOTE' Registered Agent signalure required when reinstating) DATE

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 requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O added to Fe)és
(See criteria on back) O Make Check Payable to Department of State

[} PR T A OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE . [ crange [ Addition
NAME LACEY, JAMES M.JR - -, NAME

sweer aookess | 4691 N UNIVERSITY DR STE 330 smectionness | H20 N UNWersiy Dive, PO22D

CITY-ST-2IP CORAL SPGS FL ory-s-zp 7 @Al ANNas L BAOET

TILE 1 Delete TITLE ' J [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE - ] Delete TMLE i O chenge [ Addition
NAME HANE

STAEET ACDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-ST-ZIP

TITLE . [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P ATY -ST-21P

TITLE O cetete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CiTY-§7-2IP

13. | hereby certify that the information supplied with this fling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ___ iy Joteeiizm. ) Y400 454-755- 1075

S'G"WE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

- CR2E034 (9/99)



