R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LA FINANCIAL, INC.

L58093

Secretary of State

05-27-2002 90309 016 ***150.00

Principa! Place of Business Mailing Address

121 NORTH OSCEOLA AVE.

CLEARWATER FL 33755 CLEARWATER FL 33755

121 NORTH OSCEOLA AVE.

2. Principal Place of Business 3. Mailing Address

V19157 US9  [Neoth

1N57 s 19 Nodb

R G

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 27,2002 8:00 am

Cleapwater 4 FL

Cleew oeiter o F L

59-3263720

S%’e(.:pt #, etc.
te Q75 Sate gt
City & State City & State 4. FEI Number Applied Far

Mot Applicable

Zi Countr Zi
Fanepd s 3390y

Country

LeSQ

$8.75 additional

5. Cerlilicate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

ARNOLD, LEE, E., JR
121 N OSCEOLA ST.
CLEARWATER FL 33755

- - - - —-

L Lée € Qrisold LS

\1671 US| 9 Oort

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

h O Seite 77 &

Sute 975

City

Qlearcater.

FL | 8% ey

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,

SIGNATURE LEE €. Qi rnold 53

L-39-c2

Signature, typed or printed name of registersd agent and title it applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll he $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i +(See criteria on back) / Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 -~ ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

TILE DP 7 Delzte THLE D§F EI Erthenge [ Addition

NAME ARNOLD, LEE, E NAME Lee € Clrnpolal, 3+~

stReeT AoDRESs § 121 N OSCEOLA sreETaDREss | 117677 US (G North, SuitedTE

crv-st-ze | CLEARWATER FL CITY-5T-2IP Clearwater 5 FL 390~

TITLE O pelete TME S [ Change ﬂAddilion

NAME NAME /T . K\

STREET ADDRESS streeT aooess | 3 HOA ﬂwm&oﬂ’ Ave

CITY-ST-2P CITY-S7-2P T po. FL 336 29

e O pelete TITLE I [ Change [ Addition
ChaME R T e TR Y ~ L ) e

STREET ADDRESS ' STREET ADDRESS T B

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TIMLE [J change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O petete TITLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-57-21P

TILE O Delete TITLE (C) change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P CITY-$3-2IP

13. | hereby certify that the information supplied
indicated on this report or supplementalse
of the corporation or the receiver gripfites empg
changed, or on an attachment withan acigzos

SIGNATURE:

ike empowered.

i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
pnd accurate aad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
€ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-29-02 120 HH2-1134

Date Daytime Phone #

RICPCHN ||

AW

CR2E034 (9/01)



