2001 UNIFORM BUSINESS REPORT (UBR) FILED g

L]
1. Enlity Name Secretary of State
. ' 06-19-2001 20007 012 ****61 .25
Nassawaclox M Loc
Principal Place of Business Mailing Address
. . .
6910 NW. 2ND. TERRACE €910 NW. 2ND. TERRACE e T A
BOCA RATON FL 33487 BOCA RATON FL 33487 . arnt T
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ NOT APPLICABLE Not Applioable
Zip Country Zip _ Country o . $8.75 Additional
5. Centiticate of Status Desired O Fes Required
- -~ 6. -Name and Address of Current Registered Agent e, 7. Name and Address of New Registered Agent
Narmg
LACY, WILLIAM R Sireet Address (P.Q. Box Number is Not Acceptable)
6910 N.W. 2ND. TERRACE
BOCA RATON FL 33487 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
I ’
Vliam £ L 587/
SIGNATURE ﬂ// //IC(/\M . Lageasy S8 /0/
-—_,_' Signature, typad or prirted name of regisisred sgent and title if gncabh (NOTE: Regiatered Agent sigrature required whan ramsiating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $681.25 Trust Fund Contribution. a Added to Fees Department of State,
10, QOFFIGERS AND DIRECTORS 7‘;, ¥ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME FD O pelete TLE ) [)thange [ Addition | &
AN LACY, WILLIAM R e : =
stReet sooness | 6910 NLW. 2ND. TERRACE STREET ADDRESS ' r
onv-st-2p | BOCA RATON FL 33487 oImy-S1-2P ) g
- ¢
e 18D 7 Delets e Cl Crange [ Addition | &
NAME LACY, LUCILLE A NAME
+ sTeeeT Aooness | 8910 NLW. 2ND. TERRACE __ R _— STREET ADDRESS |
orv-st-zp | BOCA RATON FL 33487 "o-size e .
TTRE VPD : O telete e [Jchange [ Addition
NavE LACY, DAN I NAME
svaeeT aporess | 2110 GOLDCAMP RD. STREET ADDRESS
orv-st-2¢ | GOLORADO SPRINGS CO 80906 o-51-2¢
e O pstete e e Jchange (T3 Addinon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p | CITY-51-2IP
Tme 3 pelete TILE O chenge (3 Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS :
CITY- ST.21P CITY-ST-21P
TTE [ Delete TITE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY- ST-21P N CITY-ST-7IP
12. | hereby certify that the informition suppliad with this filing does not gualify for the exemption stated in Section t19.07(3)(i), Florida Stalutes. I 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 il made under oath; that | am an offices of director
of the corporation or the receiver or tfustee empowered to execute this report as required by Chapter 617, Flarida Stalutes; and thal my name appears in Black 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
cInNATIINE-: /%m A /‘){“ L Y PN 7Y N e
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