2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LB57207

1. Entity Narme

*

S. LACEY, INC.

04-30-2001 90

Principal Place of Business Mailing Address

4691 N UNWERSITY DR

STE 330

CORAL SPGS FL 33067

us

STE 330
us

4691 N UNWERSITY DR
CORAL SPGS FL 33067

2. Pnn%ai Place of Bys

9,

3. hng Addres\)

N Uf%swera My Dr,

Suite, Apl. #, ~J Suite, Apt. #,«e\(:‘

Y.

Un Wey 2 M\(}’ D}’IVQ “"Illl”” |”

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2001 8:00 am
ecretary of State

372 014 ***150.00

it

Cty& S)é{e

City & St

Apringy FC Q@T‘eﬁpnnﬁo Lo |- 650189671

Applied For

Not Applicable

22067 | %A

Zi oufllr
pajo L07 y H 5. Certificate of Stalus Desired

] $3.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LACEY JR, JAMES M.

4691

N. UNIVERSITY DRIVE #330

CORAL SPRINGS FL 33067

Name

treet Address (P.O. Box Number is Not Acceptable)

City

E—_?] |ZipCocie

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

/:,}un’—d? M A 9. Jﬂmeg n. Laa,q Jr.

4-43- Jeol

SIGNATURE
quﬁre typed of prnted name of reqwslefe(a it and title it applicable [WOTE: Aegistered Agen: sio ralife required wher re-"slating) DATE
: : : — : =N Nt FEE :
9. This corporation is sfigible to safisty its Intangible . FILE §NOWN! FEE iS_ S15E1.GG 10. Election Campaign Financing $5.00 #ay Bo
Tax filing requirerment and elects to do so Afizr MAY 1, 2001 Fee will be $550.00 ;

(See criteria on hack)

Make Chack Payable to Dapartment of Siate

Trust Fund Coniribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
e D O Delee TI7LE JX Change [ Addition
NME LACEY, JAMES M JR NAME ‘ .#L 22
srvee 00%ess | 4691 N UNIVERSITY DR STE 330 sweromess | Héo 90 N U l\/‘i vty e #5350
CIY-§1-71P CORAL SPGS FL GITY-5T-71P 0@‘@[ ﬁ/) Y11 O (_ Z Q)b'?

TITLE [ Dalete TITLE ! ~J [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

GITY-S$T-7IP GITY-ST- 7P

TITEE [ Delele TITLE (3 Change [} Addition
NAME NAME

STREET ADDRESS STREST ASDRESS

CITY-§7-2IP CITY-§7-2IP

ML [ Detete TITLE [ Change [ Adaien
NAYE NAME

STREET ADDRESS STREET ADDRESS

CAry-87-2p CITY-§T. 212 !
TITLE ] pelete TITLE {7 Change (] Acdition
NAME NAME

STREET ADDAESS STREET ADDAESS

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

TITLE ] oelete TTLE [ Change [ Addition
MAME NARAL

STRELT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2iF

13. Ihersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on tnis 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 Glrec(or

of the corporation or the raceiver or trustee empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Biock 12
changed, or on an attachment with an address, with all other like empowerad,

g~
SIGNATURE: 7& 27/)&1 }Hmz: 9 .Uk Cbi Jr Yd3or 55 D15
SIGNATURE AND TYPED OR PR NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

U133 LUL

CR2EC34 (10/00)



