2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000058429 Jun 02,2000 8:00 am

1. Entity Name

LA CONSULTANTS & ASSOCIATES, INC. Secretary of State

06-02-2000 90005 004 ***550.00

Principal Place of Business Mailing Address
2269 5. UNIVERSITY DR. 2103 SOUTHWEST 715T WAY
444 DAVIE FL 33317-1151
DAVIE FL 33324
D3 Sted ) [k, 7). 7N P33
Suite, Apt. #, etc. / Siifle, Apl. #, elc. DO NOT WRITE IN THIS SPACE
ity & State —{ily & State, F 4, FEI Number 65 UB Applied For
,/fé“' FZ”' / V/‘e, ) L‘ ‘ 52952 Not Applicable
n 7 - 7 "
Counjiy. s ey | SR 5. Cortificate of Status Desied [ $8.75 Additional
= / M b _ Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

worsson sreenc < ANDERSON > | "olme. compec spoedliai

P 0. Box Numbef is Not Acceptable
2103 S.W. 71 WAY

DAVIE FL 33317

City FL Zip Code

8. The above narned entity subrmits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SiGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. _';his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 May Bo
ax ftllng n.equlrernent and elects ta do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See eriteria on back) L1 Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSTD 7 Delste TE [Jchange [ Addition
NAME ANDERSON, STEVEN C NAME
sTREET ADDRESS | 2103 SQUTHWEST 71ST WAY STREET ADDRESS
CITY-ST-ZiP DAVIE FL 33317 CITY-ST-2IP
TILE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 7 Delete TITLE _ Ochange [ Addition
NAME ) T NAME o o i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP cmy-st-zp
TITLE O petete TILE [ change [ Addition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change  [[] Addition
NEME HAME
STREET ADORESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify 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 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 or the receiver or trustee empowered {0 exegyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atta d

SIGNATURE:

ith an address, wi other empowered.
oo C 5 ftinssn,  J57D OL/D8/BOK) G TR -5

[TURE AND TYPED OR PRINTED NAM| SIGNING OFFICER OR DIRECTOR #Dawe T F Daytime Mficne #
N >

nr ek

CR2E034 (9/99)



