2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000014009-- *

1. Entity Name

LACHANCE DEVELOPMENT COMPANY, INC.

Principal Place of Business Mailing Address

4801 SOUTH UNIVERSITY DRIVE. 30GE

4801 SOUTH UNIVERSITY DRIVE. 303E

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90088 009 ***150.00

CARPENTER, HENRY B
4801 SOUTH UNIVERSITY DRIVE, 303E
DAVIE FL 33328

DAVIE FL 33328 DAVIE FL 33328
s p
/i11G9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65_05 17802 Applied For
. Not Applicable
. Zip~ - |- it ZP. = - — .. Country _ - = - - e e - P
® [z Counlly = o P~ - ouniry - 5. Certificate of Status Desired ~ []  $8-7-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Coede

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible . ’ ' .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ?:ﬁg?iziaggﬂr?;ugg: reng fg‘egqohg‘?;: °
(See criteria on back) O Make Check Payable to Department of State _

11. QFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE PV [T pelete TITLE [ Change [ Addition

NAME LACHANCE, LEQ NAME

STREET ADDRESS | §5 EASTWOOD CIRCLE STREET ADDRESS

CITY-ST-2IP GARDNER MA 01440 CITY-ST-2IP

TILE S O Delete TLE [J Change [ Addition

NAME CARPENTER, HENRY B NAME

street aboRess | 4801 SOUTH UNIVERSITY DRIVE, 303E STREET ADDRESS

erv-st-ap . | DAVIEFL 33328 - - —n - oo L - . R omistae _

TITLE ' [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TIMLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2IP

TILE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE O Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

ONVISTZEP el e T15 07 7 e e e e e - Lony-sr-op - e e

changed, or on an attachment with_an a

SIGNATURE: /740
s

indicated on this report or supplemental report is true and accurate and that m

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other like empowered,

/K5 O 9 633 UKo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

O2ragn e

CR2E034 (10/00)

v



