2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #! “ & Aug 14,2001 8:00 am

1. Entity Narne Nq % OOOO O G l o ‘ Secretarjy Of State
N : ' ' 08-14-2001 90012 049 ****g]1 25
recter N\ 58155¢ 6957 J %roadcus’ﬁ A
‘ SnC
Prncipal Place of Business Mailing Address
BHO N.W. 2ND. TERRACE 6910 N.W. 2ND. TERRACE
BOCA RATON FL 33487 BOCA RATON FL 33487
2
[ 2 Pincical Pace of Business 3. Mailing Address
i Suite ADL A, 8lC Suite, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
T, A S Cily & Siale 4. FEI Number Apcieg For |
NOT APPLICABLE e
Zi ntr 2 Count iti
g Couniry P i 5. Cenlicate ol Status Desred (] 3075 Additionai
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
. Name
LACY. WILUAM R Streel Address (P.Q. Box Number 1s Nol Acceptable)
8910 N.W. 2ND. TERRACE
BOCA RATON FL 33487
Cil Zip Coge
s Y FL
8. Trng above named enlity suomits Ihis slalement for 1he purpose of changing ils regisiered oltice or registered agenl, or bolh, in the slate ol Flonda
. .
SIGHATURE
. Sigfislud Iy0ad & prnied name ol seqisiacac agen ang ula | apphcabia, [NOTE. Ragistered Agenl signalure (agquugd when 1ensiaung) - DATE
o] B s AN
‘ o . rAaR N L
9. Election Campaign Financing $5.00 May Be w IGhack Payable to
- ks s
Ttust Fund Contribution. . Added lo Fees ’ @;,‘gmgpg ment:of State
. . i fagm 7 -
10. AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i ) Delete TITLE cnange (T Agdomon | &
LACY, WILLIAM R NAME =
§910 N.W. 2ND. TERRACE STAEET ADDAESS 5
BOCA RATON FL 33487 Ciy-s1-2p . L
o
So [ oetele THLE : [ Cnange [ Aceean E
{LACY, LUCILLE A NAME
8310 N.W. 2ND. TERRACE STRCET ADDRESS
BOCA RATON FL 33487 ‘ ciry-st-oe
vPD ' 1 oetete TITLE D cnange T ageaon
LACY, DAN Il NAME .
2110 GOLDCAMP RD. STREET ADDRESS
L: COLORADO SPRINGS CO 80906 ciry-S1-4p
O oelete TMLE O Crange 7 Ageon
‘ NAME
STREET ADDRESS
| CITY-ST-2P
i[ T 0 pelete e O Cnange T acpuen
haME NAME
$IREET AIOAESS STREET ADDRESS
S-SR CITY-ST- 2P
3 oeiete e (O crange [ Aceimon
NAME
STREET ADDRESS
Cite-SI-0IF CITy-ST-29
12. | netegy ceruly 1nat the informalicn supplied wilh this filing does nol qualily tor the exemptlion stated in Seclion 119.07(3Xi). Florida Statules. | furtner certity (Nat ing imermation
naicated on s report of supplemenial report is true and accurate and thal my signature shall have the same legal eftect as il made under oalh; 1hat { am an olficer or direcior
I tne corparation of the receiver of lrustee empowered 10 execute his report as required by Chaplar 617, Florida Stalutes; and hal my name appears in Block 10 or Block 110
. changeda. or on an attachment with an address, wilh all olher like empowerad,
SIGNATURE: __1




