2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000065

1. Entity Name

LAC PARENT GROUP, INC.

Principal Place of Business

27114 W, KIRBY ST.
TAMPA FL 33614

Malling Address

27114 W. KIRBY ST.
TAMPA FL 33514-3300

2, Principal Place of Business

Y903 " 1nco Visra DR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

m

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90060 026 ****6] .25

LUUUIuURU

BN

DO NOT WRITE IN THIS SPACE

R

City & State

City & State

4, FEI Number

Applied For

TAMPA ; Fl 59-3552162 Not Applicable
a . Country | 2 334 / ?/ ‘_ QC;”"W_ 854, Certificate of Status Desired [ ggfzsq Jdditional
6. Name and Address of Current Registered Agent =4 7. Name and Address of New Registered Agent
Name
HDDRIGUEZ, YVONNE R Street Address (P.O. Box Number is Not Accegtable)
8003 LAGO VISTA DRIVE
TAMPA FL 33614 o 75 Cods
v FL
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
Signature, typed or printed nama of registerad agsant and titls i 2pplicable. {NOTE. Registarad Agant signature reguired when reinstating) DATE
i FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 frust Fund Contribution. Added o Fees Department of State
10. o OFFICERS AND DIRECTORS | EEP ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE fD Dalete TITLE PbD Change [ Addition 3
NAME COX, SHARON ﬁ NAME FRAssA, GLORIA ’g )
STREET ADDRESS | 56047 PINE BAY: DRIVE smeeranoress | 004 Lago VIST A 4R. 3
ov-st-2¢ | TAMPA FL 33625 CITY-ST-2P Tﬂ/ﬂﬂﬁ, FL 336/ 9/ o
TITLE VD . lﬁbelete TTLE YD (¥ change [ Addition 5
NAME FRASSA, GLORIA e RBodbRIGUEZ, Yvowne R.
STREET ADDRESS..|- 800 1. LAGO VISTA'DR.-. S | eSS0 T3 LAGe VisrTa- DO -
orv-sT-2P | TAMPA FL 33614 CITY-ST-2IP TAM LA , FL 336/
TITLE V. : §(De\ete TILE [ Change  [J Addition
NAME HOBAR, JEAN _ NAME
STREET ADDRESS | 2928 WALLCRAFT AVE. STRECT ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP
TITLE |s Delete TITLE S $Change [J Addition
NAME BURNETT, ROSE $ NAME JolLIiFF ) Louis&
STREET ADDRESS | 15934 NOTTINGHILL DR. smerioness | /501 ® T REDCLIFE MR,
onv-st2p | LUTZ FL 33549 CITY-ST-ZP TAMPA FL 93¢as
TITLE T [ Delete TILE [J Change [ Addition
NAME KERN, CHRISTINE NAME
sTheET AD0RESS | 8317 WEST FOREST CIRCLE STREET ADDAESS
CITY-ST-21P TAMPA FL 33615 CITY-ST-2IP
TILE o 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i}. 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 1o 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 attachm%jdress. with all other like emgowered.
o '*.rr% 247,
SIGNATURE: ___CAWo il '

2-29-00 413-884 - 6199

Date Caytima Phone #



