2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000067642 Feb 07, 2001 8:00 am

1. Entity Name Secretary Of State
LAC It, INCORPORATED 02-07-2001 90141 040 ***150.00

Principal Place of Business Mailing Address
3434 CLARK RD. 3434 CLARK RD.
SARASOTA FL 34211 SARASOTA Fi 34231

TN

2. Principal Place of Business 3. Mailing Address q 23/ H""I" I|I ml

§. 0. Box
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State ity & Statg 4, FE! Number Applied For
: j’% FRSTA  Fi o1 850860083 Not Applicable
Zip Country Zip Country i . $8.75 Additional
39330‘ Hga 3¢ avSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- B .. M e = e e Name_ g e g e g et imeen
CARLIN, LAURA A MICHAE L T HUTCRER, GS®
. Street Addre%P.O, Box Number is Not Acceptable)
3012 VINSON QYo N. WASH NgTor BV,
SARASOTA FL 34232 v

SUJTE RS

Y SARAS TR FL | 395

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

sxemruae%//)/no/ 0 OZM/@M f,.éz /é? Glo/ .

Signaﬂm{ ty;ed or priﬁ'léa‘ﬂ%yggislared aEerﬁ and title if apphcab\e.’ (@z’s Registerad Agent signature required when reinstating} BATE
] S . ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 .| 10. =iecton Campaign Financing $5.00 May 8o
Tax filing requirement and e'ects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TILE [ Change [ Addition
NAME CARLIN, LAURA NAME
STREETADDRESS | 3012 VINSON AVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 CITY-ST-2IP
TTLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Dalete TITLE [J Change [ Addition
NAME . e oo e . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete e [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP i
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attag with an address, with therﬁ empowered.
SIGNATURE: 2274 Zf; AALeD /é%/

#NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytime Phone ¥

CR2E034 (10/00)



