2000 UNIFORM BUSINESS REPORT (UBR) ,

CR2E034 (9/99)

DOCUMENT # po- - FILED <
P SEPRETLoY. : h
ML e DORTORATIONS T T T
|| L. A. ENTERPRISES, INC.
l Princlpal Place of Business Mailing Address
-271-10 Southside Blvd 8221-10 Southside Blvd
Tacksonville, F1. Jacksonville, Fl. v v o
1775 32256
2, Principal Place of Business 3. Mailing Address
" Suite, Apt. . etc. Suite, Apt, ¥, olc. DO NOT WRITE IN THIS SRACE
] (o] 200 GOy 07 F/90.<O
City & State City & State 4."FEl Number Applied For
59-3487885 Not Applicable
Zip Country Zip Country 5. Certficat of Staws Desied (] 98-75 Addiional
Feae Required
- "6. Name and Address of Current Registered Agont ~ 7. Name and Address of New Registered Agent - -
- Nams
Tnhn -
g K?pe lousos . Street Address (P.O. Box Number is Not Acceptable)
1279 Kingsley Avenue Suite 118
Jrange Park, Fl. 32073
City FL [ Zip Code
8. The above n;m"ad entity submits thia statgrnent for the purpose of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE
Sagnature, typed or prinisd name of ragritered agant and lite i applicatks {NOTE: Regeatensd AQirt Signahie requined when reinsiating) DATE
8. This corporation is eligible 1o satisfy its Intangible ; 0; 0. Eiection Campai . .
) N - X paign Financing 55_00 May Ba
(Tg’; kA and elects to do so. : 00 Trust Fund Contribution. Added to Feas
1". '_ OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e President O oeiae me | President X¥cKrane, L] Aadition
:“m'fﬂmess Amy Kopelousos :::ém ~_jAmy ‘0. Kopelousos
avcrw | 4168 Scenic Dr. sz |10264 Heather Glen Dr. ,
- MiddleburgF1-—32068 Jacksonville—F1-—32256
e 5 [T vslets T - ’ Ol Crame (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
or-s-p ] - . otz _—— . P |
Tme - 3 Dotets TIILE [l change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P i vy -ST-2F
TTLE 1 oefete TME CJcrange [T Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-29 CT-S7-TP )
e s O delete TILE O Change [ Addition
HAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP Y- ST-29
WE R O oelete TmE O change ] Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CcrY-SI-2IP ~ crY-§7-2P Esg
13. 1 hereb;cenify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07&3)(!). Fioricia Statutes. | further certify that the inlbrihation
indicated on this report or suoplemental report is true and accurale and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execule this report as required by Chapter 607. Florida Statulps: and that my name appears in Black 11 or Block 12
changed, or on an attachrment with an address, with all other likgfempowered.
1 e
SIGNATURE: Hl2gfee  Fo¥-645-533§
'/ / Dste Daytime Phona #




