2002 UNIFORM BUSINESS REPORT (UBR)

FILED

SWART, HARRY J CPA
717 E. OAK ST.
KISSIMMEE FL 34744

DOCUMENT # May 06, 2002 8:00 am
cul P01000056714 QY tay of S
1. Entity NaTe . L ecre a O tate
CARLOS LAJARA, P.A. ‘e 05-06-2002 90246 021 ***150.00
\\l
Principal Place of Busi?}ess s p Mailing Address
\"‘M\\-«'"" ~ ) apm W
13882 QSPREY LINKS RD. #75 L.~13882 OSPREY LINKS RD. #75 4 ~N UJUuUuuUIUu
ORLANDO FL 32837 ORLANDO FL 3?837 . g % § f. : )
. i i,
'\ .'! v /-;
S L= w1111 11
2. Principal Place of Business 3. Mailing Address ‘\ (r’ o~ Y kit
717 E OAK ST ! oo , ’
Suite, Apl. #, eic. Suile, AL &, elc. L~ DO NOT WFiITE‘:I-N THIS SPACE
’ J .-
City & State City & State 4. FEI Number ~ S, Applied Far
KISSIMMEE, FL 59=3721200 ' Not Applicable
Zip Country Zip Country o ) ! $8.75 Additional
34Thi USA 5. Certificate of Status Desired (WL " Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

Street Address (P.O. Box Number is Not Acceptable)
K

- - -

\‘r
Zip Cod
FL \;;) ode

City

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

SIGNATURE

Signature, typed or printed name of regislered agent and litle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

T P

' 9. This corporaticn is eligible 10 satisfy its Intangible
Tax filing reguirement and elects to do so.

s {See criteria on back)

X

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

-
“} $5.00 May Be
. Added to Fees

™

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12 .
TITLE D [ Delete TITLE P, S, T [ Change . [) Addition | S
NAME LAJARA, CARLOS NAME . 3
sReeT ADoRESS | 13882 OSPREY LINKS RD. #75 STREET ADDRESS ' §
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-ZIP & Léi
TILE O pelete TITLE [change  [Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP ,
TITLE ] Delete TIMLE O Change (] Addition
NAME NAME )
SIREET ADDRESS STREET ADDRESS .
CITY-ST-71P CITY-ST-2IP L
e [ pelete TILE [ change (] Addition-
NAME MAME
STREET ADDRESS STREET ADDRESS {
CITY-5T-7IP . i . e CIvY-$T-2P - . 3
MLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

.5T- ITY-ST-
CITY-5T-2iP ~ GITY-ST-ZIP

with this filing doas not quality for the exemption stated in Section 119.07(3){1). Floricda Statutes. | further certify that the informaticn
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
nowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QUIRED M-is- 02

13. | hereby certify thal the information supplied
indicated on this report or supplemgita
of the corporation or the receiver of frig
changed, or on an attachmert with U

SIGNATURE: __

r .|M": ) [
b

Tles

Ciaytime Phone #




