2000 UNIFORM BUSINESS REPORT (UBR) FILED .

CR2E034 (9/99}

DOCUMENT # P97000036277 Apr 12,2000 8:00 am
. ecretary of State
LACY'S INVESTIGATIONS AGENCY, INC.
04-12-2000 90155 004 ***150.00
Principal Place of Business Mailing Address
116 FIESTA DRIVE 116 FIESTA DRIVE
KISSIMMEE FL 34743 KISSIMMEE Fl. 34743-350¢6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3449572 Mot Applicable
e Country Zip Couniry 5. Cortficate of Status Desies (] $8-73 Additional
Fee Required
_________6,_Name and Address_of Current Registered Agent R -~ 7-Name and Address of New Begistered Agent.__ . . [ .
Name J" A
. PV
SCHWARTZ, JOHN Stegat Address (P.O. Box N&Entﬁ'r is Not Acceplable) i
4119 NEPTUNE ROAD e M Tob o 2=
ST CLOUD FL 34789
’ #— S 4 J‘“ Z zr__-
City Zip Code
L SE e FL y2%
8. The above named entity submits this statement for the purpose of changing its registered office &f registered agent, or both, in the State of Florida,
O
SIGNATURE __ I bn S h pra (12 (. = _'g/ 2—/9(/ 2’
Signature, typed of printed namea of registered agent and e if applicabref {NOTE: Regigdred Agent signature requirezm_len rainsiating) E
|./ Wit FEE IS $150.00 a
9, This corporation is eligible to satisfy its Intangible ILE NOW1! IS $150. 10. Elestion G ion Fi ‘
Tax filing requirement and elects ta do s6. er MAY 1, 2000 Fee will be $550.00 - Elaction ampaign Financing 0 $5.00 May Be
b ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TNLE [ Change  [[J Addition
HAME LACY, HERBERT Nave
STREET ADDAESS | 118 FIESTA DRIVE STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34743 CITY-ST-2IP
L D O Delete TNLE [l change ] Addition
NavE LACY, ALPHA A NANE
sTReeT ADDRESS | 116 FIESTA DRIVE STREET ADDRESS
cory-s7-2P | KISSIMMEE FL 34743 _ geomesnae - ] . .
TITLE [ pelete TILE [ hange [ Addition
NAME . NAME '
STREET ADDRESS EI STREET ADDRESS
CiTY - ST-ZIP CITY-81-2IP
TLE - O pelets TMLE (] change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-31-ZI CITY-S7- 2P
TTLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-81-2IP
13. | hereby certify that the infarmation supplied with this filing does nat qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (6 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 2ddress, with all other like empowered.
PN ST Ny
SIGNATURE: £ 4 Lt/ .. Y780, 5.
. L SIGHATH DA pEidiNG OFFICER ORDIRECTOR Daytrne Phone #




