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FILED

2002 UNIFORM BUSINESS REPORT iﬁam
P01000050692 |

DOCUMENT #

1. Entity Name

THE LASDAY GROUP INOOHPORATED

ecretary of State

02-27-2002 90055 021 ***150.00

Principal Place of Business

360 GULF OF MEXICO DR.. UNT 32t
LONGBOAT KEY FL 34228

Maiiing Address
360 GULF OF MEXICO DR.. UNIT a1
LONGBOAT KEY FL 34228

203(0

0

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, i,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- HZ‘?‘ s Not Applicable
a Country Zip Couniry 5. Conllicat of Status.Desired ~ [] 9573 Additional

Fee Regquired

6. Nams and Addtess of Current Fegistered Agent

T - 7. Name and Address of New. Reglstered Agent.

e e Tl TR i e - <L b ® -
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R T 7)) - b e

GANS, RICHARD R T
1515 RINGLING BLVD., SUITE 1000
SARASOTA FL 34236

Streel Adgfess (P. P.0). Box Number is Not Agc?[;lable) : 3 E r
“Yeorutsed7 (L) FL | 29208

8. The above named enti

75

ubmits thns stgternent for tpe purpose of changing its registerad office or registered agant, or both, in the State of Florida.

- MU tf/ Qi J{’

SIGNATURE
Sigrature, typed of prnmd nama oMgmured agent ana tle i p{p\

2/ 1 / 22
DATE 4

" V¥ INOYE: Regislared Agent signaiure required when rensiatng)

9, This corporation is sligible to satisfy its Intangible
. Tax filing requirement and elects to do so.
_ (See criteria on back)

FILE NOWI!! FEE 1S $150.00
After May 1, 2002 Foa will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
#LE D O pelete TILE O Changs [ Addition
NAME LASDAY, LOUIS NAME
sTREET AGORESS | 360 GULF OF MEXICO DR., UNIT 321 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-S7-21P
TMLE O Detete TILE JCrange [ Aduition
NAME HAME
STHEET ADORESS STREET ADDRESS
CrY-ST1-2P CoY-S7-2°
e O pgete *~ ' ™Me .- - - - - [ Change ~ -[J Addition
NAME NAME

TSREETADDRESS | T T T Y o = =" || SIREETADGRESS | Eana = -~ - -
CITY- 51-AP CITY-ST-2P
Ime O oslete TITLE [Clchange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CHY-ST-2P .
mLE O Detete I THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sI-2IP CITY-5T-2IP
TILE O peleta TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - S7- 2P j c-s-ze

13. | heraby cem ' that the information supplied with this filin 3
indicated on this report or supplemental report is true and accurate and that my iy
of the corporation or the receiver or rustes empowered to execute this report as i
changed, or on an attachment with an address, with all other like empowered.

pature shall have Bhb

SIGNATURE:

does not qualily for thgfxemption slated recuon 119, 1::7;f
&6

N0, Florida Statutes. | further certify that the informalion
ect as il made under oalb; that | am an officer or director
blatutes; and Lhal my name appears in Biock 11 or Block 12 if

-gfw b

7] I Daytire Flons #

: ]

Apr 03, 2002 8:00 am

CR2E034 (9/01)

AL



