2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P97000045290 Jun 09. 2000 8:00
1. Entity Name lln 9 . am
LAETARE, INC. Secretary of State
06-09-2000 90024 024 ***550.00
Principal Place of Business Maiting Address
111 MAGNOLIA AVE P O BOX 916048
SANFORD FL 3211 LONGWOOD FL 32791 -6048
Us us
S v AU WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3446642 Not Applicable
Zp | Coumwy | zZe | Cownty s Gertficate of Status Desires_—_[J $8.75 Additional
o - Co e - R — """ Fee Required ~ M
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEPPLER' THOMAS R : Strest Address (P.O. Box Numl;er is Not Acceptable)
159 LOOKOUT PLACE, SUITE 101
MAITLAND FL FL327-51
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstaing} DATE
: ¥§fﬁﬂ;"?§2‘¢i§&i’iiﬁf ;?ez?stlicf:yfslgtanglme Aﬂe?:"nif ? vzvu!t!)Io';iE :3||$ 11: gfseu 00 10. Election Campaign Financing $5.00 May Be
= ' ' - Trust Fund Contribution. | Added to Fees
{See criteria on back) B Wake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TMLE Ol change [ Addition | &
NAME ROMANOQ, DELORES M NAME &
sTReeT ADDRess | 506 FAWN HILL PLACE STREET ADDRESS §
CITY-ST-2IP SANFORD FL 32771 CITY-S1-2IP Py
TITLE 3 pelete TITLE [ change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE il T 1 Defete TILE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [T change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
omv-st-zet | - CITY-T-2P
TTLE [ Detete TITLE [ change [ Aadition
NAME s HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2I1P

13. | hereby certify that the infermation supplied with this filing does not quaiy for the exeMption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that my signatyfe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the &r or owered to execute tifis report as requiréd by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

SIGNATURE: __ S\BMATURESENI W-U-0  4)-%02-500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




