2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N9BOO00000E5 R oty of Staa™

LAC PARENT GROUP, INC. 02-11-2002 90140 029 ****61 .25
Principal Place of Business Mailing Address

2714 W. KIRBY ST. 8003 LAGO VISTA DRIVE
‘TTAMPA FL 33614 TAMPA FL 33614

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEl Number Applied For

59‘3552162 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required

~ . 6. Name and Addresas of Current Registered Agent - - -~ - .~ 7.. Name and Address of Noew Registered-Agent - -
Name
RODHIGUEZ, YVONNE R Street Address (P.C. Box Number is Not Acceptable)
8003 LAGO VISTA DRIVE '
TAMPA FL 33614 - —
i e
i 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
Slgnature, typed or printed name of registerad agent and title if applicable. [NGTE: Registerad Agent signature raguited when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
¥ :
0. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 1
e PD ﬂDeIete TITLE PD [ Change deition =3 |
NAME FRASSA, GLORIA ‘ NAME TJollIFF, Louise % |
STREET ADDRESS | 8001 LAGO VISTA DR STREETADIRESS | s 5”078 EACLIEE AR, 23
cnv-sT-2f | TAMPA FL 33614 (NS | 7RAMPA, FL 23635 8|
TITLE D . ﬁDelete TITLE Ochange [ Addition | &
NAME RODRIGUEZ, YVONNE NAME -
STREET ADDRESS (8003 LAGO VISTA DR STREET ADDRESS . )
orv-sT-20 | TAMPA FL 33614 - - I e T e ———
me S o waew LL: sh O change I aation | ™
NAME JOLLIFF, LOUISE NAME RodRIGuez )/t/a ANE
STREET A00RESS | 15018 REDCLIFF DR STREETADDRESS | © o3 LAG o VIsra L2, !
oiv-s1-20 | TAMPA EL 33625 . CITY-ST-2P TANPA, FC  226/¢
e T O Delete TITLE ’ [J Change [ Addition
NAME KERN, CHRISTINE . NAME
SIREET ADCRESS (8317 WEST FOREST CIRCLE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33615 CITY-8T-2P
TLE (] Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-8T1-2P
TILE ] Dalete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P

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 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, corporaltion or the recgiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
-changed, or on an att; 1 with an address, with gll other like empowered.

SIGNATURE: Pl Mf’w [~08 02 ‘%13“73.3"{ -019%8 |




