2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (unn)

FILED

DOCUMENT # N98000000065

1. Entity Name

LAC PARENT GROUP, INC.

Secretary of State

01-23-2003 90155 009 ****5] 25

Principal Place of Business

214 W. KIRBY ST.

TAHPA FL 33614 TAMPA

Mailing Address
8003 LAGO VISTA DRIVE

FL 33614

NI

Jan 23, 2003 8:00 am

2. Principai Place of Business 3. Mailing Address
Suite, Apl. #, alc. Suite, Apt. #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number BO-8562162 Applied For
Not Applicable
Zi Count Zi i iti
P ounry P Country 5. Cerfificate of Status Desired [ $8.75 Additional
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. HODR'GUEZ’ YVONNE R” o - Street Address (P.O. Box Number is Not Acceptable)
8003 LAGO VISTA DRIVE
TAMPA FL 33614

City

Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registarad agent and title if applicable.

{NQTE: Registersd Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Fiorida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS In ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [ Change [ Addition
NAME JOLUFF, LOUISE NAME
sTReeT AcoRess | 15018 REDCUFF DR STREET ADDRESS
CiTY-ST-21P TAMPA FL 33625 CITY-ST-2IP
TME sD 1 Delete TME [ Change [ Acdition
NAME RODRIGUEZ, YVONNE
sTRIET ADDRESS G003 LAGO VISTA DR STREET ADORESS
crv-st-2P | TAMPA FL 33614 CITY-ST-7IP
e - T e e e e [ Delelp e o TIE S . - .0 Change. _[T] Addition
NAME KERN, CHRISTINE NAME
stReeT ADDRESS | B317 WEST FOREST CIRCLE STREET ADDRESS
or-st-2P | TAMPA FL 33615 CITY-ST-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O oelate TITLE [ change  [] Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemaestal report is true an
of the corporation or the receiver/
changed, or on an attachoeqt W

SIGNATURE:

does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director

dstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
address with all ather likg/empowered.,

[T~ 0F " &in-99) miad

CR2E037 (10/02)



