2001 UNIFORM BUSINESS REPORT (UBR)

(LT _VTIEF

FILED

DOCUMENT-# P94000060885 Feb 08, 2001 8:00 am
1. Entity Name
LA FONT ENTERPRISES, INC. Secretary of State
02-08-2001 90380 007 ***150.00
Principal Place of Business Mailing Address
1173 EAGLES WATCH TRAIL 1173 EAGLES WATCH TRAIL
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 9 5
T s AN HIHIIHIIHI (T
Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3259404 Applied For
Not Applicable
2 Country & Country 5. Certificate of Status Desired [ geae-zg ﬁf&i’“"“a'
6. Name and Addre"ss of Current Regiélerediﬁgenl 7. Name and Address of New Registered Agent -
Name
':'QAG';OJFSEFYE’RKSEPVEIIH " Strest Address (P.C. Box Number is Not Acceptable)
WINTER PARK FL 32792
City FL Zip Code

8. The abave named enlity submils 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 registered agent and title if applicabla. {NOTE: Registerad Agent signaturs reguirsd when rainstating) DATE

9. This corporation Is eligible to satisfy its Intangibie FiLE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 1 Delete TITLE O Change ) Addition | &
NAME MAHONEY, KENNETH M NAME 2
streeT aDoRess | 1173 EAGLES WATCH TRAIL STREET ADDRESS po
erv-si-ze | WINTER SPRINGS FL 32708 Ciy-57-2P m
TITLE VPS ] Delete TITLE [ change (1 Addilion %
NAME MAHONEY, CORA F NAME
sTREET ADDRESS | $173 EAGLES WATCH TRAIL STREET ADDRESS
om-s-2¢ | WINTER SPRINGS FL 32708 CiT-ST-2IP
TITLE O pelste TITLE () Change [ Agdition
NAME N e .o - =7 NAME - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Dalste TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P . CITY-ST-2IP
TITLE [ pelete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address with all other like empowered.

SIGNATURE: Cona F fY)puoned J/o&/w Y7-299-5577

SIGNATI.IRE AND 'n"ben OR PRINTED NAME OF s:@lue OFFICER OR DIRECTOR

Cate Daytime Phone #




