FILED
UNIFORM BUSINESS REPORT (UBR ;
2902 (UBR) May 27, 2002 8:00 am

DOCUMENT #  P97000083453
1. Enity Nare Secretary of State
LAC ENTERPRISES, INC. 05-27-2002 90282 027 ***150.00
Principal Place of Business Mailing Address
7018 N ARMENIA AVE ' 7018 N ARMENIA AVE
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Business 3. Mailing Address ‘ 'll"ll’ "I ll”l |||'| Ilm “l” ||“|||m ’ll" "m Il"l |"|| “" ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FE! Number Applied For
59-3470480 Not Applicable
Zip _ ?0kir_l,t,w_-- . - Zip _——— ] L R 8 Cerlificale of Stat]s Desired [:] $8.75'ﬁ‘\dditionai
=| - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALLEJO‘ MARIO F Street Address (P.O. Box Number is Not Acceptable)
7018 N ARMENIA AVE
TAMPA FL 33604
City FL Zip Code

8. The above named enlity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tille if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
e b o™ | ptorblay 1, 5002 Fogwil boSag0on | ' ESCienComosgninancing | $5.00 vy 8o
S ' - Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P  oelete TITLE (O Change  [J Addition | S .
NAME VALLEJO, MARIO F NAME &
streeT ADDRESS (7018 N ARMENIA AVE STREET ADDRESS §
crv-sT-zp - |[TAMPA FL 33604 ¢ITY-ST-7IP o
TNLE [ Delets THLE O change (] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP
e C | T TS T e e e gl T TMET et e s — i e —[change [ addition,,] .
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TILE [ petete TITLE [J change  [J Addition

NAME NAME

STRECTADDRESS | STREET ADDRESS

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

TIE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Celete TITLE [ Change [ Acdition

NAME NAME

STREET ADBRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not 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 cath; that | am an officer or director
of the corporation or the receiver ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attacl with an address, with all otfier-ike empowered.

= REQURED &30 -02 $13 BS-92 80
INTED NAME OF WH OR DIRECTOR Date Daytims Prane #

SIGNATU




