2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P97000106655 Fglécﬁ’tfgf) (l)fséggtg "

1. Entity Name
LAS CONSULTING INC. 02-13-2001 90046 015 ***150.00
Principal Place of Business Mailing Address
900 FOX VALLEY DRIVE. SUITE 100 ' 900 FOX VALLEY DRIVE. SUITE 100 . ROy
LONGWOQD FL 32779 LONGWOOD FL 32778 | CU 02 04 3 G

|' I

2. Principal Place of Bysiness 3. Malllng Address ”lm"‘ ‘ll 'IN
Libs OF | 06 Beve tifs S
Suite, Apt. #, elc. : Smte Apt #, etc. DO NOT WRITE IN THIS SPACE
" lomewerd  FL lomewond T 593480442 T
Country Country . , $8.75 additional
. Certificate of Status Desired O :
'3_27 7? _05/4 3 27 71 0-54' 5. Cert Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . zz
SCHAEFER, LOUIS. A i Tzhrzre dons A
L BAeem—m St s . e Sireet Addrass (PO Box Numbegs Mot Acceptafs) Z : -
900 FOX VALLEY DRIVE, SUITE 100 7oL "R 0T

LONGWOOD FL 32779

v Lewbweod FL | 35779

ing its registered office or registered agent, or botn, in the State of Florida,
1[30L0 ’

8. The above named entltyyb)ﬂs this statement 7 the purpose
SIGNATURE

Signature. rypea ot printed name of registered agent and title if applicabla iL?TE: Registerad Agerit signature required when reinstating) DATE
) T o ] m
9 Ihis corporalion is eligibie fo salify fs Iniangible A pe oW FEE IS $150.00 10. Eiection Campaign Financing $5.00 may 8
X ‘g r‘ quive a @ e 0- fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D. ' (e Telele e D Bectmge [ Addition
wve | SCHAEFER, LOUIS A Wl AV jdeFé zouzs A.at

STREET ADDRESS | 900 FOX VALLEY DRIVE, SUITE 100 STREET ADDRESS { a7

cr-staP | | ONGWOOD FL 32779 c-sr-2¢ /gyawao,i }—2 22779

TmE 7 pelete TITLE ' (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE O Delete e {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE o eIt 20T Opeete | FTmETT Com s T © 7 [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supphed 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 supplementgl report is true and accurate and 1 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or yfstee empowered iggxecute this, vired byChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit
o0 o 7355 4/S5e

Ad

SIGNATURE: e
ND TYPED'DR PRINTED NAME OF SIGNING OFFIGER OR DIHECTfZ R Daytime Phorie #

CR2E034 (10/00)



