2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000046043

1. Entity Name

LA-BOND, INC.

Principal Place of Businass Mailing Address
12654 JEBB ISLAND CIRCLE SOUTH 1913 ART MUSEUM DR
JACKSONVILLE FL 32224 OFFICE

JACKSONVILLE FL 32207-2550

2. Principal Flace of Business 3. Mailing Address

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90880 049 ***150.00

i

VARG VIR

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
59-3515988 Not Applicable
- = n ™
Zp Country ? Couniry . Cerifficate of Status Desred ~ [J  90-7D Addiional
Fee Requirad

- w—wm. B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Steven H. Lemmod
LATSHAW' JOHN H JR. Street Address {F.0. Box Number is Not Acceptable)
3010 SOUTH THIRD STREET 12954 JEBB ISiHND Ciacté JSeyTH

JACKSONVILLE BEACH FL 32250

Y TncksornuE FL ?’;Cf;ﬁi

8. The above named enlii: submits this statggient for the purpose of changing its registered office or registered agent, or bclth, in the State of Florida.

Crecitirt Viee Proedet 0¢/2570 0

SIGNATURE
Signaw typed or printed name ¢f registered agent and title f applicable (NOTE: Registerad Agent signatura required when rainstating) DATE
9, This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e P e e fgg?ohggg e
(See criteria on back) O Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
i3 D 2 Delete TITLE Ol change [ Adaition | &
e LEMMON, STEVEN H A Sy
STREET ADDRESS | 12854 JEBB ISLAND CIRCLE SQUTH STREET ADDRESS Q
omy-st-2p | JACKSONVILLE FL 32224 CITY-S1-2P §
TMLE )] [ Delets TITLE [ Change [ Addition | ©
NAME LEMMON, KAY M NAME
sTheer apDRESS | 12854 JEBB ISLAND CIRCLE SOUTH STREET ADDRESS
care-s-2p | JACKSONVILLE FL 3222 CITy-S1-21P N
TTIMLE D —-- : O pelete TITLE vV -~ - ’ ﬂ Change™ [] Adattion | -~
NAME KIVQ, LOREN NAME KIVe, LOAE) .
STREET ADDRESS | 12854 JEBB ISLAND CIRCLE SOUTH sieeraoosess | 1913 Art Mysedam Ormve B
ory-s-2p | JACKSONVILLE FL 32224 orvstae | Jaekesonvitle | FL 32207
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- $7-2IP T e CITY-5T-7iP
TLE ’ [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IF
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-§7-2p CHTY-ST-2IP

changed, or on an attachment with ary es§, wilhﬁll fs) like empowered.

13. | hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

SIGNATURE: ___ S~

SIGEH: ) \J TYPED GR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR

>, ‘;;/9*’. Go 396797 ( 701)

Daytime Phona #




