I

2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # NO1000007860 Apr 15,2002 8:00 am
e ecretary of State

L
‘LAQ CARE ORGANIZATION, INC. 04-15-2002 90028 045 ****6] 25
Principal Place of Business Mailing Address
3884 20TH ST. N. 3884 20TH ST. N,
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
Suite, Apt. #, etc. Suite, Apt. # etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. BCDOO 5(95 [ e) Not Applicable
Zp Country o Couniry 5. Certificate of Status Desired (:]' $8'75 Additional

Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANAN'KONE. BUSH Strest Address {P.O. Box Number is Not Acceptable}

3884, 20TH. ST N oo —— -

ST. PETERSBURG FL 33714 )

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Florida.

DFf

:

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Regisl&ed Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Checl Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

S T OFFICERS AND DIRECTORS ' — . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TILE MP. b Bush S . [ pelete TITLE T.V [ change [ Addition )

NAME L. bus anani onia NAME Mr Soulikhanh Manivong .

smeracopess | 3684 20 th Street 'INorth STREET ADDRESS 8481 57th Strest North B

ery-ST-2P St. Pete, FL 33714 ciy-ST-21P Pinellas Park, FL 33713 §

TITLE P.N O pelete TLE . [ Change [ Addition | G

NAME Mr. Sam S. Ora-Ath NAME - :

STREET AGDRESS 10743 57th Street North STREET ADDRESS o

omY-ST-2P Pinellas Park, FL 33782 CITY-§T-2IP :

THLE 3 1 Delete LE [ Ghange [ Addition

NAME Mrs.Bonnie Chantarak NAME

STREET ADDRESS 10580 58th Street North STREET ADDRESS

CITY-ST-2IP pinellas park, FL 33782 CITY-ST-21P i

e T 3 Delets TITLE [ Change (] Addition

NAME (==Mrs=Viengkhan—=Tays oulaveng =\ ey, o = o o —

STREET ADDRESS 2710 39th Ave. North STREET ADDRESS

CITY-ST-21p St. Pete, FI, 33714 CITY-ST-2P

e aD [ Delete TITLE [ Change [ Addition

NAME Mr. Karlo s. Thammavong NAE '

STREET AGDRESS 1005 16th Street North STRECT ADDRESS

CITY-ST-29 <+ Doke - BFL 237085 CITY-ST-2P

TITLE "‘Mr.s dm@&é‘éﬁy_az s Norind [ Delete TITLE Y Change [T Addition

NAME ; fag AT HAME

STREET ADDRESS 21 7 325th ave.” North STREET ADDRESS

CITY-ST-TIP St. Pete,.FL 33713 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, wi#Tall other like empowered.

SIGNATURE: R=D 4 p3-00

s e
IGNATURE ANL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




