2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DECUOMENT #  P01000080409

1. Entity Name

LAC, INC. OF NORTH FLORIDA

FILED

03APR23 AH S L3

Principal Place of Business Mailing Address e

1447 STONE RD. 1447 STONE RD. : U{fﬁi ;\AS%\E DFFEE%g A

TALLAHASSEE FL 32303 TALLAHASSEE FL 32300 A e

J’ 2. Principal Place of Businass a. Mamng Address ‘ ﬂl“lll m I|l|’ "l” || ||m I|m ||‘|1 m“ “m I‘I" II”l "ﬂ |I|$
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3?35058 Not Applicable
4p Country ap Country 5. Certificate of Status Desired | $8'75 A}dditional
Fee Reguired

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name

STOETZEL, RALPH S JR
- 1447 STONE RD.
TALLAHASSEE FL 32303

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
. 9. Electi Fi
After May 1, 2003 Fee will be $550.00 Blection Campaign financing  $5,00 May Be
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ pelete TIMLE [ thangs 7 Addition
NAME STOETZEL, RALPH S JR NAME SOoolsasrvseie
iy - ¥ : T
stheeT anoress | 1447 STONE RD. STREET ADORESS D5/07/03--010R2--022  #%150.00
CITY-5T-2IP TALLAHASSEE FL 32303 CITY -5T-2ZP
TiNLE ] petete TILE [ Change [ Addition
HAME § NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ petete TILE OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-21P
TTLE [J atete TITLE Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-s7-2IP
TITLE 3 velete TITLE \\ \ \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tl 1 Delete TRE \_ Ol Change T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-$T-21P

12. | hereby cerufy fhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corparation cr the [a4 « trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neg aEpears in Block 10 or Block 11 if

changed, or on an atta rnenwnh yn address, with all other likg powered. '

SIGNATURE:

S0

AY

CR2E034 (10/02)



