2001 UNIFORM BUSINESS REPORT {UBR)

¥ FILED

i [ ]
DOCUMENT # P96000047677 & Apr 16, 2001 8:00 am
1. ity N - (1 ecretary of State
LAZY C PAHK' INC. 04-03-2001 90027 026 ***150.00
Principal Place of Business Mailing Address . ,
1680 WOODLAWN RD 1660 WOODLAWN ROAD
ST. AUGUSTINE FL-32085— ST. AUGUSTINE FL 32085 eV avwrw
32084 L 72084
T S IR0 R AR
“SUito, ApL. ¥, otC. Sae, At ¥ ot DO NOT WRITE IN THIS SPACE
City & State City & State ‘I 4. FE} Number 59‘3388690 Applied For
I Nol Applicable
Zip Cauntry Zip 1 Country 5. Certificats of Stats Desired [ fg-;fq&f;ﬂ“m’
6. Nams and Address of Current Registersd Agant : 7. Name and Addreas o! New Registered Agent
- B e e - SRR BN S ——te =
?;{BAOMVE(E)%SISILLAE‘ﬁNU%AD : Streat Adgress (P.O. Box Number is Nl Acceplable)
ST. AUGUSTINE FL-32085— '
Za2084 ,
I City FL Zip Code
I

=y Z/./f

/'

Bnt, or both, in the State of Florida.

£ 10/~0/

SIGNATURE

Sigmaturs, typadl o printsd hama of regisiered apent and tils Il applicabla,

|:N07£:Mimnod £

retuired whan rehgiating)

DA

9. This corporation ig eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWN!! FEE iS $150.00
After MAY 1, 2001 Fes will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) (W] Make Check Payable to Departrnent of State

1. OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TInE P 3 Detetr e O3 Change [ Addition §
NAME CHAMBERS, DAVID NAME =
STREETAQDRESS | 1660 WOODLAWN RD : STREET ACDRESS §
om-s-2P | ST, AUGUSTINE FL ! G5 2¢ §
me | ST 0 Detete TLE [ Crangs [ addition | &
e CHAMBERS, DIANNE .
STREET ADDRESS 1680 WOODLAWN RD STREET ADDRESS
oTv-st-2p - | ST, AUGUSTINE FL P emveseae

e O Oalete + I O] Crange ] Additon
NAME . ' NAKE :

=|FREnmmE = e - omeeraichess [ 8 = = =

CITY-ST-2 ; CITY-5T-21P
Lt [ Detets TME [ change [ Addition
NAME ' NAME
STREET ADDRESS ' . STREEY ADDRESS
CiTY-St-2F ; GItY-ST-7IP
me O3 Delete me [Jchange [ Addltion
NAME : NAME
STREET ADDRESS ) STREET ADORESS
CY-5T-p | LITY-ST-2F
me [ Dete e _ClChange [ Addition
NAME . NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7p CIY-S1-2P

indicated on this report or supplemantal report Is true an

Leclie O Chimberd

SIGNATURE:

i p accurata and that my signature shall
of tha corporation or the receiver or truslee empowered 10 executs this report as required
changed. or on an attachment with an addrass, with all other like empow'ered.

13. | hereby cem‘z that the information supplied with this riling does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | turther certify thal the intormation
| hava the samae legal effect as if made under cathy; that | am an officer or director
7, Florida Statuies; and thel my name appears in Block 11 or Block 12 if

Chapt

_ 4 -/0-&8 /__ DI {25 - AP0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER mmnEI:rtt/

Dayvtime Phona @




