2000 UNIFORM BUSINESS REPORT (UBR) 5

FILED

1~ Bty Name - ' Jun 08, 2000 8:00 am
" NEW ORLEANS Y2K INCORPORATED Secretary of State
4 05-16-2000 90060 017 ****g] 25
Principal Place of Business Mailiqg Address
6910 NW 2ND TERRACE 6910 NW 2ND TERRACE
BOCA RATON FL 33487 BOCA RATON FL 334872025
2. Principal Place of Business 3, Mailing Addrass J ’"mn m m I IH Im "m " "m "m m" "m "m m”"}
Sutte, Apt. #, elc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: APPLIED FOR Not Applicable
Zip Counlry Zip Country . ) $8.75 Additionat
» §. Certilicate of Status Desired (] Foo Required
6. Name and Address of Curreni Registered Agent 7. Name and’Address of New Registered Agsnt
Name
LARRY, WILLIAM R. Street Address (P.O. Box Number is Not Acceptable)
_. 6910 NW.2NDTERRACE ... — - S oL T2 T e
BOCA RATON FL 33487 : = = 7 Cods
Iy . L
8. Tha abova named antity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Signature, typed or pnted nama cf regisiered agent and iltie i apphcable. {NOTE: Rogistered Agent sigrature reaLired when renstaing) . DATE
FILE NOW: 8. Elsction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Tust Fund Conwibutien. L Added to Fees Department of State
10. i OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
nmE D [ dele mE ClGhange €] Additien §
HAME LACY, WILLAM R NAME it
STREET ADDRESS | 6940 NW 2ND TERRACE STREET ADOFESS 2
err-$1-20 [ BOCA RATON FL 33487 iry-s7. 20 §
HLE D O Delete e ‘ O change [ Adaition § <5
NAME LACY, DAN RAME
sTReET ockiss | 2190 GOLDCAMP RD STREET ADCRESS
orv-s1-2>_~ FCOLORADG SPRINGS CG 80906 ciry-s1-2¢ .
NTLE D [ Delete TE [J Change [T addition
NAME LACY, LUCILLE A MAME
STREET ADDRESS | 8910 NW 2ND TERR STREET ADDRESS
__Lm-st-2P | BOCA RATON FL 33487 . giry-St-22 : -~ . ]
WILE ' ' ' C puiete IE ’ T ST T OChange | U Addltien
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-ST-2IP CITY-ST-Z2P
mE B D pelze e ‘ [Jcharge [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S1-21P
TITLE ) [ Delete TLE Dlcrange [T Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P )
12,1 hereb).r-;:erﬁfy that the informatlon supplied with this filing does not qualify for the gxermpiion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indlcated on this report or supplemantal raport is true and accurata and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the recalvar or lrustes empowerad to execute this repart as required by Chapter 817, Florida Statutas; and that my name eppears in Block 10 or Block 11 if
changad, or an an attachment with an address, with all other like empowered.

SIGNATURE:

@]



