2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 15, 2003 8:00 am

DOCUMENT #  P0O1000063327 ecretary of State
1. Entity Name 04-15-2003 90098 007 ***150.00
J.T. LACOUR ASSOCIATES, INC.
Principa! F’Iace of Business . Maiting Address
585 N. NOVA ROAD. SUME 210) 595 N. NOVA ROAD. SUITE 210
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
I — (AR
Suite., Apt. #, etc. Suite, ApL. #, etc. ﬂ] CHECK HERE IF MAKING CHANGES
5 p tq,n
City & State Cly & State 4. F urflbe Applied For
ReicD rom
Zip. - Country _ . . . .| Zip .« s-w | Country . -5t Gertificate of Status Desrad = [ H$8.75-5ddiiionas,,_..,,. .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACOUR’ JEFFREY THOMAS Street Address (P.C. Box Number is Mot Acceptable)
595 N. NOVA ROAD, SUITE 210
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
. Signatura, ryped or printed name of ragistered agent and title [} applicable. {NOTE: Registered Agent signature required when reinstating) DATE
£ [ B " "
FILE NOW!l! FEE 1S $150.00 . . L )
i - 9. Election Campaign Financin
After May 1, 2003 Fee ‘Wil be $550.00 " . - - . Trust Fund Cc?ntrigbution ¢ O fgieocI({oh!liisBe
Make Check Payable to Flt:nda Department of Stan' ;
1!
10. .~ OFFICERS AND DIHEC‘TORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delste TITLE []change [ Addition
HAME LACOUR, JEFFREY T NAME :
sTReeT anoress [ 585 N. NOVA_,ROAD, SUITE 210 STREET ADDRESS
CITY-51-2IP ORMOND BEACH FL 32174 . eIty -ST-2IP
TITLE . [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z'I_P o e | oiny-st-zp e . N . o
TITLE . O Delete TILE [ Change ] Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TIMLE [ Detate TITLE ; [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE 1 belete TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- STAZIP CITY-ST-2IP
mE _ O velete TITLE O] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made undér cath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment gith an addrgss, with all other like empgarefedl.

SIGNATURE: ___{/ACJi Ry S 4/16/03 3eSATYD Y

BRINTEL NAME OF SIGNING OFFICEFI OR DIRECTOR Dateé

AY  66p6100

CR2E034 (10/02)



