"~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046043

1. Entity Name

LA-BOND, INC.

Principal Place of Business

12854 JEBB ISLAND GIRCLE SOUTH
JACKSONVILLE FL 32224

Mailing Address
1913 ART MUSEUM DR
QFFIGE
JACKSONVILLE FL 32207

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90200 023 ***150.00

LUULILT (Y

2. Principal Place of Business 3. Mailing Address

RV AR TR

Suite, Apt. #, elc.

lq 2 _Act m,_U,Sfa-u\ _Bf‘fi/é'_-

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number 59-3515988 Applied For
J askSony ”f , Flop {Ja_ Not Applicable
ZI% 2 ‘2'3-1 Country Zip Couniry 5. Certificate of Status Desired O geae-;esq :;:ﬁijtional
T T 7T g Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEMMON, STEVEN H Street Addrass (P.C. Bax Number is Not Acceplab
12854 JEBB ISLAND ClRCLE SOUTH reg rass (P.0C. Box Number is Not Accepla e)
JACKSONVILLE FL 32224

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MQ/.‘Q?/ [—3-0of

Signature, typsd or prinlad‘hama of registered agent and titte if applicable DATE

(NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE & P W change [ Addition
NAME LEMMON, STEVEN H NAME Lemmon , SHevén H ‘ Sooth
sTheeT anoress | 12854 JEBB ISLAND CIRCLE SOUTH steeTaconess | ) 2854 Tebb Tsland Circle Soc
erv-st-zp | JACKSONVILLE FL 32224 CITY-S7-21P Jacksonville  Floerda 32224
TLE D O Delete TIiLE 4 O Change [ Addition
NAME LEMMON, KAY M NAME
streer ooress | 12854 JEBB ISLAND CIRCLE SOUTH STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32224 CITY-ST-2IP
e [DT ST T T Dalee L v D [Jchange B Addition
NAME KIVO, LOREN NAME Hollada b <
: 1 Pebra 5.
streeT anoress | 1913 ART MUESEUM DRIVE 41 STHETADORESS | 1712 A rj- Musex Orcv e
an v
orv-st-zp | JACKSONVILLE FL 32207 CITY-§T-2P Tk sonv,lle. Flop da 32207
TITLE O patete TITLE i (] Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-2P
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Flerida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: Steven il b eonwron LU e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

[=3-0l

Date

oY 7i0-3595 .5

Caytime Phone #

CR2E034 (10/00)



