2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # M91454 Secretary of State
1. Entity Name 01-27-2003 90353 041 ***158.75
LA3 ENTERPRISES ACCOUNTING, INC.
Principal Place of Business Mailing Address
1535 N. MAITLAND AVE. 1535 N. MAITLAND AVE.
MAITLAND FL 3275t-3317 MAITLAND FL 32751-3317
2_ Principal Place of Business 3. Mailing Address ”"’"“ III ml' “I“ mI“N” Im m” I'm Im] |[|” I’I” Ilm IIII
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Apgplied For
59—2903299 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired fg’gfq.f:éﬁonal
8. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
. Py o - - e - L T Namer—=te—a =——  — —— e -
REGI.STER' LLOYD E. Street Address (P.O. Box Number is Not Acceptable)
1535 N. MAITLAND AVE.
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature. typad or printed name of registarad agert and title it applicabie. (NOTE: Registered Agant signaturs required when reinstating}) DATE
FILE NOW!!I! FEE IS $150.00 ) N ‘
N 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 e e $5.00 wmay Be
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP [ Detete TITLE [ change [ Addition
NAME REGISTER, LLOYD E,, Il NAME A
sTreeT aDDRESS | 507 FORRESTOOD CT. STREET ADDRESS | Forestinpe
ore-st-2p | MAITLAND FL CITY-S7-F
TITLE STD [ pelete ILE [J Change [ Addition
v PACE, ERICK A
STREETADDAESS | 1535 N MAITLAND AVE STREET ADDRESS
CITY-5T-2P MAITLAND FL CITY-ST-2IP
TITLE v [ Delete TIMLE [ change [ Addition
NAME . ,HEG|STER" LLOYD:E“I:_—-;_.—,::.:,-—N: e e~ B NAME i |t s et e e i L e i
STREET ADDRESS | 3052 RIVER BAY CT STREET ADDRESS 2 ANRNE S o
CITY-ST-71P OVEIDD FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
12. | hereby certify that the infarmation suppf ith this filir s not qualify for the exemption stated in Segtion 119.07(3)(i), Florida Statutes. ! further certify that the information

is true angf accyrate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
owered 10 exefute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
il

V;‘:T" otT e empowered
SIGNATURE: __ SIGNATURE (MEOUIRED Ecick Yace— \\a2lo> Yo zap0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

indicated on this report or supplemental repoi
of the corpgration or the receiver or trustee el
changag, or on an attachment with an addre,

CR2E034 (10/02)




