2001 UNIFORM BUSINESS REPORT (UBR) FILED

“BOCUMENT # P98000089466°  ~ Apr 02,2001 8:00 am
n e ecretary of State

LAC MARINE CORP.
04-02-2001 90315 015 ***150.00
Principal Place of Business Mailing Address :
491,493 SOUTH FEDERAL HIGHWAY 431499 SOUTH FEDERAL HIGHWAY
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062 ' R
Suite, Apt. #, etc. S.uile, Apt. #, e, DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 65-089854 i Applied For
’ Nat Applicable
ap . Counlry (R . Zp ——e Country . 5. Cenificate of Statis Desired a $8.75 ‘E""“‘W'
= ity —_ T e Fes Required
6. Mame and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agemt . ___ - i = =
= T Nameg .

-

ROBERTS, DOUGLAS L

500 EAST BROWARD BOULEVARD
SUITE 1950

FORT LAUDERDALE FL 33394

Stieet Address (P.0. Bax Number is Not Acceptabla)

City R FL Zip Code

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

SIGNATURE
Signaiure, lypet of printed name of registarad agent and ttie i anplicabla. {NOTE: Ragisiered Agent sonature requived whan reinslabngh DATE
9. This corporation is eligiblo to satisfy s Intangible FILE NOW!!! FEE IS $150.00 . 10. Election G on Financ
Tax fiing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 Election Campaign Fnancing | $5.00 May B
{Sea criteria an back) B ) Make Check Payable to Department of State o o o 3
1, - OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P (3 Dsiete mE ' — Dohnge [ Addition | S
NAME CLAWGES, JOSEPH V HAME S
sneeT Aporess | 494/499 SOUTH FEDERAL HIGHWAY STREET ALIDRESS § -
omv-st-ze | POMPANO BEACH FL 33062 CiTY-57-2P . S
TILE i 1 Delets TITLE Cchange [ Addition %
NAME CLAWGES, LORI A NAME )
sneeT aporess | 491/499 SOUTH FEDERAL HIGHWAY STREET ADDRESS
orv.st-ze | POMPANO BEACH FL 33082 - ory-S1-29 .
e _ -l — T y—m & - - o [ Delete ~- -R-TME_. Bt - [ change [ Addition
A ' . . e -
SREETADDRESS | T T AT T e e G IREET AUDRESS | — N s ~ o
LITY-51-21P CITY-SI-2IP
TINE ‘ ' ] Detete TIE : ' {change [} Addition
RAME ' NAME
STREET ADDRESS o - STREET ADDRESS
CIvY-57-2P CITY-ST-2P
NTE ’ 3 celere TITLE - [} Change  [J Addition
MNAME ' ’ ! - RAME .
SIREET ADDRAESS STREET ADDRESS
CITY-ST-2P .- CITY-ST-ZIP
s 3 Detete TE . ' . Ol change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS _ e
CITY-ST-7IP CriY-ST-7P T

13. | hereby cerilfy that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Siatutes. | further certify thal the information
indicated on this report or supplemental reporl is iue and accurate and tha! my signature shail have the same legal effect as if made under nath; that ) am an officer or director
of the corporation of the recaiver or truglee smpowered 1o execute this repor as required by Chapter 807, Florida Statutes; end that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an Jddress, wif} all other like empowered.

'Le:n:, Clowss \f JIEVE I5Y-$29%00

SIGNATURE:
_ TED N SIGNING OFFICER OR DIRECTOR I Pree *




