2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000036644

1. Enlity Nameg

L.C.Y., INC.

Principal Place of Business

3645 CHAPLAIN ROAD
ST. GLOUD FL 34772

Mailing Address

3645 CHAPLAIN ROAD
ST. CLOUD FL 34772-9534

ﬁrisn‘?;aloplacaff Busine[s; CQ& eD

ol ogay (uy d.

Syitg, Apt. #, etc.
K/)SpSlm ME

7

A

Suite, Apt. #, etod J J

———

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90021 037 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State

F.|

4. FEl Number

Applied For
Not Applicable

59-3380544

Iz

Comotry,

"3

"l

/s

5, Certificate of Status Desired

$8.75 Additional

Fee Required

— 7. Name'and Address of New Registered-Agent—

e LoRI (YATES _

————=--——=F=Name and ‘Address’of Current Registered-Ageni=

ON, HARKLEY R ESQ. .

STE 600
ORLANDO FL 32802

Street Address (P.Q

ofcﬂber Is

Npt Acteptablw ,
[Ach J.

FL

B¢772.

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

h//;/%

SIGNATURE

1/1¢/o0

Signaturs, fype

nted narme of registared sfryand 1tis if applicable

{NOTE' Registered Agsnt signature required when reinstating)

T pare

9, This corporation i&.2ligible to satisfy its Intangible -

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TLE PD O Delete e [Ichange [ Addition | &
NAME YATES, HENRY C JR. NAME =)
sTReer AD0RESS | 36545 CHAPLAIN ROAD STREET ADDRESS §
orv-st-z¢ | ST. CLOUD FL 34772 CITY-§T- 79 oy
e V1D O Delete e VTS D Wcrange [ Adcition 5
NAME YATES, LORETTA J NAME :

sTREeT ADDRESS | 3645 CHAPLAIN ROAD STREET ADDRESS

CITY-ST-2IP ST. CLOUD FL 34772 CITY-ST-7IP

T e e e = e =J-Deleste L e e e = {3 -Ehange -~=-[=] Adtition -|—
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TINLE [ belete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crv-st-ze | CITY-ST-2IP

TITLE O peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
axecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recei
changed, or on an attachm

<A 4

SIGNATURE:

or trustee empowered
ith an address, with all gther like empowered.

GNATURE AND TYPED OR PH[\I'I‘? NAME OF SIGNING OFFICER OR DIRECTOR
?

Daytirna Phaona #

T 7/



