2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000030037

1. Entity Name

T.A. LAGREE & ASSOCIATES INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90277 046 ***150.00

Pringipal Place of Business

7327 PENFIELD COURT
QRLANDO FL 32818

Mailing Address

7327 PENFIELD COURT
GRLANDOQ FL 328184774

T

|

|

|

2. Principal Place of Business 3. Mailing Address ”II"H' "l |||I | "
Lool 5 W20tk St So0r Sw_poth S
Suitg, Apt. #, etc. Suiteﬁt. #, etc. DO NOT WRITE N THIS SPACE
349 (1 H 3%/
City & State City & State 4. FEI Number Applied For
Qe (u , o Ocefe , EC 59-3500557 Not Applicable
Zip i Country Zip Country ~ | - St Bt $8.75 Acditional
- 5‘1 Y7 l’f U 5 ‘4 3 gy = L{ Us /} 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
. Streat Adarbss (P.0. Box Number is Not Acceptable)
7327 PENFIELD COURT 500 | S 2oth St #3941
ORLANDO FL 32818
City Zip Code
o Ocele_ FL drsrly
8. The above named entity 7182@ stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE fas . /~19-0d

Signalum. %ﬂ or grinted name of registeﬁ agent and title it applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9, This corperation is eligible 1o satisfy its Intangible

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 7] 1 oeete TILE [ change [ Additicn
NAME LAGREE, TROY A NAME

sTREET ADoREss | 7327 PENFIELD COQURT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32818 CITY-$T-2IP

TILE [ Delete TMLE [ Change [ Addition
NAME Troy AL Gree _ NAME

STREETADSESS | oot Ses 2ot st H3HN STREET ADDRESS

CITY-ST-21P Ocula, FE 344 TV CITi-8T-2P

TILE ' ’ - _ O oelete . -..§mme - - === [T'Change [ Addltion |
HAME - - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIE O peete TTLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINE O pejate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an.
of the corporation or the receiver or frustee gmpowered to

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatien
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ith ali othellike empowered.

TiRED 352 -86( 6570

changed, or on an attachment with an ad
SIGNATURE: A

ﬂeunﬁ AND TYPEN OR PRINTEDHAMB-6FSIGNING OFFICER OR DIRECTOR

JAY 00

Dare Daytime Phone #

CR2E034 (9/99)



