2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do ENT # P96000072501 May 23, 2000 8:00 am

LAD. FAMILY HOLDINGS, INC. Secretary of State

05-23-2000 90193 004 ***150.00

Principal Place of Business Mailing Address
CONNELL SQUARE CONNELL SQUARE
38549 U.S. HIGHWAY 19 N, 33549 U.S. HIGHWAY 19 N.
PALM HARBOR FL 34664 PALM HARBOR FL 34684-1033
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3404791 Not Applicable

O $8.75 agational

Fee Required

Zi Count i tr
P ouniry Zip Country 5. Ceriificate of Status Desired

= ~g§~Namgand Address of Current Registered Agent—-= —~ ] — ~——e—7.-Name.and Address of New-Registered Agent
Name
DYER’ LAWRENCE A Street Address {(P.O. Box Numt;er is Not Acceptable)
C/O VAXD - :
38549 US HWY 19 N
PALM HARBOR FL 34684 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of reg stared agent and utle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
® ot s et socs s to.® | agor MaY 1,2000 Foq il ba$sgoo | 10 Etan Compeon Fnancing - $5.00 iy
e ’ - Trust Fund Contribution. 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition
NAME .| DYER, LAWRENCE A HAME
STReET ADDRESS | CONNELL SQUARE, 38549 US HWY 19 N STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34684 CITY-S$T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
7Y -5T-21P VY -5T-71P i i
TLE 1T [ Detele TITLE T 7 T Ochange [ Addition
NAME NAME
STREET ADDRESS ’ STHEET ADDRESS
CITY-57-2IP CITY - ST-21P
TITLE " ) [ petate TITLE [JChange [ Addition
NAME ) “, NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-5T-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SONATURRE— =/ PV e [l DRI Zams

RE AN TYEED OR Pnt&reu&mios‘s?am OFFICER OR R Date T Dayurma Praova ¢

.y "N _ AL T AT

CR2E034 (9/89"



