e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
£
DOCUMENT # qu O0000538% 7 Jun 19, 2001 8:00 am
1. Enty Name ‘ Secretary of State
CQ’/‘ gofw //Ou/‘q/m ves™ /I ne . @ 06-19-2001 90007 047 ****61.25
Principal Place of Business ‘ Mailing Address
6910 NW. 2ND. TERRACE 6910 NW. 2ND. TERRACE
BOGA RATON FL 33487 BOCA RATON FL 33467 ' ‘
2. Principal Place of Business 3. Mailing Addiress
S l .
Suite, Apt. #, etc. Suite, Apt. 4, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
Y “TO% NOT APPLICABLE Nt Aoicanie
Zip Country Zip Country " . $8.75 Additional
i | B - 1 - | _ _ i 5. Cartificate of Status Desired O Fee Required -
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
LACY, WIi.UAM R ' Street Addrass (P.O. Box Number is Not Acceptable)
y -
6910 N.W. 2ND. TERRACE ' . :
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

wounne I [ Jrcima K. Caw | S1/0¢

Signalure, typed of prirtad name of registersd mm and tile if applicable. {NQTE: Regigtared AQent signatuie required whan reinstating} . DaTE | ;
FILE NOW: 8. Elgttion Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 . Teust Fund Contribution. 0O Added 1o Fees Depariment of State

10, . ~GOFFICERS AND GIRECTORS: - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

nmnE PO 2.2 [ Detete TITLE O] Change (] Addiion | &

HAME LACY, WILLIAM R NAME =

steet anoness | 6910 N.W. 2ND. TERRACE STREET ADDRESS r

ov-st.z2p | BOCA RATON FL 33487 CITY-ST-2P . a
- ¢

nne SO ] Detete HTLE [ Change [ Addition 8

HAME LACY, LUCILLE A AME

smeeT sponess 16910 N.W..2ND. TERRACE e e - || -svheET AoDRESS . .

omv-st-7e | BOCA RATON FL 33487 ' ciry.ST-2p
Tine VPO ‘ 7 oetete e [ Change (] Addition
HAME LACY, DAN I NAME

- street aooness | 2410 GOLDCAMP RD.
crv-st-z¢ | COLORADO SPRINGS CO 80906

STREET ADDRESS
CITY-8T- 2P

TME - 3 belete TLE o o [Jchange  [J Addvion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- P Ty -$T-2IP

TiTee L Delete TITLE DJchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIFY.ST.71P Cive -ST. 7P _

TITE (T Detete TITLE [Jcrange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

oY -ST-2P CITY-ST.71P

12. | hereby certily that the mform'ghon supplied with this filin 3 doss not qualify for the exemption stated in Section 119.07(3)#, Florida Slatutes. i further certify that tha information
indicated on this report or supplemental report is true and accurate and that my SIQnature shall have the same legal effect as if made under oath; that | am an officer or direcinr
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other ike empowered. 5‘(0 | - C’ Vo~

ISRl AT I R ) % C-. e -~ (—/PI /ﬁ/ YA 2




.,_i"i . /?me\ 6}3

@mn @ﬁmﬂm;fdy e mé /DV 08K

' ﬁA/Oa“ooooo SE3 7)

M/e’ KM Not- J?ommfc’ N - /)cw& CQ&F

77{1 Ommnaﬂ Jora  Sor - o Sinnuo @

%QMOAUCXQ §o/ O w@pnw %A@/ww nc

— e mo/@, \/w o -

-fé@ur‘ UBK v%fm @umﬁ AL (*/um/c Em%/a<

PZQQAQ; conlaed U5 qf SG1-9)2- 503 2 u *

\ﬁxﬂfw_ A h,_@mh}em

\ZOI/W/( lfaw )/C/‘u /Vmc/1

L,a [q_qf Je%ﬁvu




