L7 B
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000065 Jan 29, 2001 8:00 am
- Eytame Secretary of State

LAC PARENT GROUP, INC. 01-29-2001 90056 007 ****6] 25
Principal Place of Business Majling Address
2714 W. KIRBY ST. 8003 LAGO ViSTA DRIVE .
TAMPA FL 33614 TAMPA FL 33614 o W, 5
1 1’ C 3 2 g 9 4’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3552162 Not Applicable
Zi Country ap Country 5. Cenrificate of Status Desired | ?g.gsqlﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o . ] ] ~ Name i . L o
RODRIGUEZ, YVONNE R Streat Address {P.O. Box Number is Not Acceptable)
8003 LAGD VISTA DRIVE
TAMPA FL 33614
City FL Zip Code
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
Slgnatura, typed or printed name of registered agent and title if applicable [NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution, 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD A Delete TE (o)) _@hange XAddition
NAME COX, SHARON NAME GLORIA FRASSAH by,
sTReET A00RESS | 58047 PINE BAY DRIVE sweETa0RESs | 001 AAGo VISTA :
CHTY-ST-2IP TAMPA FL 33625 CITY-ST-ZP TAmPA, FL 336lY¥
TILE VD Nneme TITLE VD £Change ﬁAdditim
NAME FRASSA, GLORIA NAME YvonnE R. RodRIGUEZ. T
STREET ADDRESS | 8001 LAGO VISTA DR. STREETADURESS | ‘P00 3 ARGO VISTA Ae.
CITY-ST-2IP TAMPA FL 33614 CITY-ST- 2P TAMPA, FL 336/91
TILE BB ’ ’ ) TR Detete e " ' o [ change (] Addition
NAME HOBAR, JEAN NAME
STREET AGDRESS | 2928 WALLCRAFT AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP
TIME S ‘gpema TME S [ Change quition
NAME BURNETT, ROSE NAME LowisE TOLL)F~
STREETADDRESS | 15834 NOTTINGHILL DR. SREETDDRESS | / STOr & REDCLIFLF ADe.
CITY-ST-7IP LUTZ FL 33549 CIrY-ST-2IP TAMmPA , AL 336385
TIMLE T 7 Delete TITLE [ Change [ Addition
NAME KERN, CHRISTINE NAME
STREET ADDRESS | 8317 WEST FOREST CIRCLE STREET ADDRESS
CITY-$1-2IP TAMPA FL 13615 CITY-ST-2IP
TiTLE [ pelete TITLE [QJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP I GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Stalutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attachmghnt with gn address, with all othgr like empoweredej— @Eﬁ 5“9(‘;&

ZGLERRSTIVE M. KERY 1-q-01  213-99¢- 0199

[ NAME OF SMGNING OFFICER CR DIRECTOR Date Daytima Phone #

CR2EQ37 (10/00}

!



