2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038962

1. Entity Name

RODERIC A. LACY, P-A.

Principal Place of Business

1108 LUCERNE TERRAGE
CRLANDO FL. 32806

Mailing Adcress

1108 LUCERNE TERRACE
ORLANDO FL 328061017

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90035 020 ***150.00
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. DO NOT WRITE IN THIS SPACE
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PG

City & State City & State 4, FEi Number
59-3443256 o
Zp Country Zip Couniry 8. Certificate of Status Desired ) $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e iy — Bl N Iy S e - [ T ey ~Name:-<a— - =T PR e S . - - = -

PAULSON’ NEL G SR. Street Address (P.O. Box Number is Not Acceptable}
380 NORTH GRANGE AVENUE
SUITE 1830
ORLANDO FL 32801 _ .
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and wtla if applicabls. (NOTE: Registered Agert signature raquired when rainstating) DATE
8. This corporation is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 16, Etection Campaign Financing $5.00 -
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added = T
{See criteria on back) Make Check Payable to Department of State

11, OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
e P [ Delate TITE [ Change [
NAME RODERIC, LACY APA NAME
sweer aooress | 1108 LUCERNE TERR STREET ADDRESS
CITY-§T-2IP ORLANDQ FL 32806 CITY-ST-2IP
TITLE 1 Delete TILE dchange [
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHTY-ST-7IP CITY-ST-ZIP

| ~TiE - ~ S S S S i TE - e . - - eharge 2
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE O oelete TLE O Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-21P
TITLE O pelete TILE [JChange
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TMLE O Delete TITLE O change [
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hersby certify that the information supplied with this filin

indicated on this report or supple
of the corpoeration or the receiver,

true an
#e empowerad.

=4 GULRS

TR

245

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further ceriily that ©=2
d that my signature shall have the same legal effect as if made under cath; that | am an officer Dr h
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or =

Coa

/ S/Acm

SIGNATURE AND TYPED OR PRINTED NAME OCGIGNING GFFICER OR DIRECTOR

Date Daytima Phone #




