2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013335 Sep 12, 2000 8:00 am
1. Entity Name
LA, INC. / Slf):cretary of State
09-12-2000 90004 004 ***550.00
Principal Place of &1-‘3'""555 Malfing Address
252G US 41 BYPASS - 2546 W SCARLET OAK CT
VENICE FL 34292 SARASOTA FL 34232

us us A0U76080

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE 1IN THIS SFACE
City & State City & State 4. FEI Number 9084 Applied For
; 59-34 5 ‘ Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired il $8'75 }_\dditionai
. e el e e e e . o L . ... FeeRequired, _
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HINES, CHARLES PA Street Address (P.O. Box Number is Not Acceptable)
1000 AVENIDA DEL CIRCO
\’ VENICE FL 34285
3’\'._-‘ 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 Stats of Florida,

CR2E034 (5/00)

SIGNATURE
Signalure, lyped or printed name of registered agent and tilg if applicabls. (NOTE' Registered Agent signature required when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 . o
Tax filingprgquirementggand elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. .Erlig: t,g: n(;aén;a‘:ig;u:::ncmg 0 fdsd-e?jq o'\g?;sae
{See criteria on back) O Make Check Payable to Department of State
1. d OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Delete TITLE [ change [ Addition
NAME SMITH, JACKSON W - NAME '
STREET ADDRESS | 2546 W SCARLET QAK CT ‘ STREEY ADDRESS
BITY-ST. 2P SARASOTA FL 34232 o CITY-§7-2IP
TMLE § O Delete e [ change [ Addition
NAME WEINMANN, LISA J NAME
STREET ADDRESS | 2546 W SCARLET OAK CT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 ciry-§7-71P
TME—- = fo— o e e - - O ekt TITLE . [JChange [ Addition
NAME T T T T =TT e m - i
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Crange  [J Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CiTY-§7-2IP
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TTLE [ Detete THTLE I cChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-51-21P

13. | hereby cerify that the information supplied with this filing does net quality 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver opjrustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiydAn acdress, with all gther like empowered.

SIGNATURE: A AT U3 JaE QI NRED 1/@/53 9892

SIGNATURE AND TYPE| INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phona #




