—'_

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

r g
DOCUMENT #  P97000036277 2 Secretary of State
1. Entity Name 02-13-2
LACY'S INVESTIGATIONS AGENCY, INC. -13-2003 90221 001 ***150.00
Principal Place of Business Malling Address
146 FIESTA DRIVE 116 FIESTA DRIVE
KISSIMMEE FL 34743 KISSIMMEE FL 34743
Suite, APt. #, &1C. Suite, Apt. #, 8iC. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3449572 Not Applicable
Zie Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —~SCpr‘LTZ' JOMN - = SRS e o [ SueetAdOEss (PO: Box-NumBer iFNGrAGCepiale) === - -
316 N. JOHN YOUNG PARKWAY SUITE 12
KISSIMMEE FL 34741
) City FL | 2Z° Code
B. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typed of printed pame of registerad agert and title it applicable. (NOTE: Registered Agent signature requiret when reinstating) DATE
FILE NOW!T! FEE 1S $150.00 ) ) .
9. Election Campaign Financing $5.00 may Be
After Ma_y 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
| 10. OFFICERS AND DIRECTORS | P AT IONS/CHANGES TO OFFICERS AND DIRECTORS IN
e D [ peiste TITLE [ Change L] Addition
NAME LACY, HERBERT NAME
smregr aooeess | 116 FIESTA DRIVE STREET ADDRESS
orv-srze | KISSIMMEE FL 34743 CITY-ST-21P
THLE D [ pelete THTLE [ohange T Addition
NAME LACY, ALPHA A NAME
srreeT ADoress | 116 FIESTA DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 24743 CiTy-S1-2IP
FITLE 1 Delete TITLE [ Change [ Addition
NAME _ NAME
SreET ADDRESS | TR : e STREET ADURESS—|—~ e e e Lz
CITY-57-2IP ciry-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 pelete TITLE o [ Change [ Addition
NAME NAME
STREET ADORESS STREETADDRESS | 3.
CITY-57-21 CITY-57-7P RPN

12. | hereby certify thar the information supplied with this fiting does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatec on this report or supplemental report is e and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowg sLeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn-adaress, wi
SIGNATURL ev_eezr\_mx\ _z\ \\‘53 ( LmD Y29

"5 et |

GNING §FFICER OR DIRECTOR

PP




