2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044377

1. Entity Name

THE LAVOY COMPANY

-

o,

Principal Place of Business

3002 ST. CHARLES DR.
TAMPA FL 33618
us

Mailing Address

3002 ST. CHARLES DR.
TAMPA FL 33618
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90024 027 ***550.00

A0077524

IRV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59—3301 558 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O $8175 Additignal .
. B . -~ . - Fee Requirad-
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registered agent and ttla if applicable. {NOTE: Registerad Agent signature required whan rs_inslaﬂng) DATE
. . . It . v . ' .
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fundg Contribution. Added to Fees ;

r

ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 11 7

11. CFFICERS AND DIRECTORS 12.

TLE PSTD O Delete TLE O Change [ Additicn
NAME LAVOY, MICHAEL L NAME !
STREET ADDRESS | 38470 US HWY 19 N STREET ADDRESS

CITY-ST- 7P PALM HARBOR FL 34584 CITY-ST-2IP /
TITLE O velete TITLE [Ochange [ Agdition
NAME NAME

STREET ADDRESS STREET ACDRESS |
CITY-ST-2IP CITY-ST-2P {

TILE - - T Ootkee ™ e e mmrem - -~ - - [ Change— [J Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS {
CITY-ST-ZIP CITY-ST-21P {

TILE [ pelete TITLE [ change {3 nﬁlddniun
NAME NAME i
STREET ADDRESS STAEET ADDRESS 1
CITY-ST-2P CITY-ST-7IP )

TITLE O peiete TITLE O change [ Adkdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE "7 Delete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport 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
: f exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AN oy
ATONE HECNIRED

powerad.
="
§

Data Daytima Phone #

N

CR2E034 (5/00)



