.’

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #) \lQ 700000461 7

1. Ennity Name

Grood Tdea Ane

Prncipal Place of Business

6910 N.w. 2NC. TERRACE
BOCA RATON FL 73487

Mailing Address

§910 NW. 2ND. TERRACE
BOCA RATON FL 33487

2. Prrcpal Piace of Business

3. Mailing Address

Sulte Apt m_elc

Suila, Apt. 4, elc.

FILED

08-14-2001 90012 050 ****g1.25

DO NOT WRITE IN THIS SPACE

PooC b Sate City & State 4, FEI Number Appnan For
| NOT APPLICABLE o
Zip Couniry 2ip Counlry

5. Centificale of Siatus Desired

) $8.75 agditionar

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent j

LACY, WILLIAM R

6910 N.W. 2ND. TERRACE

JBOCA RATON FL 33487

Name

Streel Adaress (P.O. Box Numper is NOl ACCERIADIR) et

Cily

E e FL 2o Coge

§‘,Tne above named ennty submils this statement for the purpose of changing is registered oftice or registered agent. or both. in Ihe slate of Flonoa

{NOTE: Ragisiared AQant signatute 18quied whan ranstalng)

9, Election Campaign Financing
Trusl Fund Conlribution.

$5.00 May Be
Added lo Fees

DatE
i 3 l'*’-") A
E’ aiiak Ef&f‘.l,eckf Payable to -
i Oepartment-of State
0 G

11.

ADDITIONS/CHANGES

TO OFFICERS AND DIRECTOAS IN 16

LACY, WILLIAM R
6910 N.W. 2ND. TERRACE
BOCA RATON FL 33487

O peiete

TMLE

NAME

STREET AOCRESS
Ciry.51-2iP

O Crange (] Aduikon

sD

LACY, LUCILLE A
6910 N.W. 2ND. TERRACE
BOCA RATON FL 33487

O pelele

THTLE

NAME

STREET ADDRESS
CITY-§T-2IP

O Crange 7 Aguten

it VPO

(] LACY, DAN It

araeit a00mess £ 2110 GOLDCAMP RD.
1 COLORADO SPRINGS CO 80906

[ pelete

TILE
HAME

- STREET ADORESS

CITy-SI-2F

(O Cmange 7 Agcsea

NAME
STREET A3ORESS

TSR

3 pelete

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

I change [ Aduston

!

L
NAME
STALET 4LDRESS

Cir-S7-20

O oetere

TiTLE

HAME

STREET ADDRESS
Ciry-ST-2P

(O Crange T Aouinn

1183
hamk
STREET AUDR{SS

Citr-ST. 2P

O oelete

TITLE

NAME

STREET ADDARESS
Iy 81 21

T frange ) Acoition

12. | ngreny certily (nal 1ng intdrmation supplied with this filin
ndicaled on this report of supplemental report is true an
o1 ine Corporalion or the receiver of lrusiee emp!

cwered o exacule this report as re

cnangea. of on an allachmenl with an address, with all other lixe empowered.

i%%« ) ;S\Qe

SIGNATURE;

does nol qualily tor the exemplion slated in Section 119.07(3%). Florida Statules, | lurlner certily (nat the \nIgrmaion
accurale and that my signalure shall have Ihe same legal eflect as il made under oath: thal | am an olhicer ot Girector
quired Dy Chaptler 617, Florida Slatutes; and that my name appears in Block 10 or Block 1

&1 /97

S Q1> 9 2

o

1 Aug 14,2001 8:00 am ¢
Secretary of State

C.R2FOR7 110/00



