£y

2C00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L856997 FILED
1. Entty Namo Jul 20, 2000 8:00 am
LACY/ROSE CORPORATION / > [
Secretary of State
07-20-2000 90023 010 ***550.00
Principal Place of Business Mailing Address
% Y. LYNN LACY % V. LYNN LACY
5510 SW 4TH PLACE #408 5510 SW 4TH PLACE #4068
CAPE CORAL FL 33914 CAPE CORAL FL 33314
2. Principal Place of Business 3. Maifing Address ”““I“m ‘" I I ' ll |I " "l II lmml” I‘I“ \m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0206031 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fae Required
R &= 62 Name-and Address of Current Registered-Agent =t ———=—— st mcsmmoc 27 Name and- Address of-New Registered Agent- e
Name
LACY, V. LYNN .
5510 SW 4TH PLACE #408 Street Address {(P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33914

City

FL Zip Code

8. The above named entity submits this statemant for the pLrpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistered agent and ttle f applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . — ,
Tax Hing roquirement and slocts 1 do.s0. After SEPTEMBER 13,2000 Min. will be $750.00 | '* Eeciion Campaign Financing $5.00 may Ba
o ribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE H1U O belete TITLE [ change [ Aadition
NAME LYNN, LACY ¥ NAME
smeeraooress | 9510 SW 4TH PLACE #408 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-7/
mLE Vol 7 Delete TTLE O Change [ Addition
NAME ROSE JR, JAMES W NAME
smeeTaonaess | 5510 SW ATH PLACE #408 STREET ADDRESS
LITY-ST-2P CAPE CORAL-FL CATY-5T-2p
e T e S e P BT e R ) -Changa— ] fulitinn -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE - [ pelete THLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP :
! e [ Defete TLE [dcChange  [J Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T- 25
TiLE 7 Delete TLE Cithange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agjdress, with all other like empowered,

SIGNATURE:

941-549-479)

7-17-0D

Daytima Phone #

V. NPN LACY

CR2E034 (5/00)



