2000 UNIFCRM BUSINESS REPORT (UBR)

8
1. Entity Name . -
LACERTE HOMES, INC. FILED
Principal Place of Business Mailing Address . l
9551 HIGHWAY 78 WEST %51 HIGHWAY 78 WEST SECRETARY OF STATE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 TALLAHASSEE, FLORIDA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65.{”32928 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional .
I e T e .Fee Required— —= -— |-~
— - iw———B:“Name and-Address ot Currént Reglstered Agent~— —= o =~ —7-Name and Address of New Reglstemd Agent — ) -
Name
PERRY, MARK C ESQ. TeanLowis—fasecTe < tAd?E{: évs- NL:;r{:Nm ~ ccj-e;?a bwle) RTE
reel ass (PO. Box Nu i
2455 EAST SUNRISE BLVD.  _ 90— AM-£—7"737 o2 N £, 15T £T
SUITE 905 W 3060
FORT LAUDERDALE FL 33304 -
~City Zip Code
Firmrone Bracs FL | 555%.
8. The above named entity submits this statement for the purpose of changing#Syegistered office or registered agent, or both, in the State of Florida.
SIGNATURE 7 / -2 Y0/
Signatura, typed or printed name of registered agent and titke if applicable. / ignature raquired when rei ting)“'-—) DATE
e
_}..8.. This corporation is eligible.to satisly. its:Intangible_lame = zeae _é?ﬁQWIILEEE 18.8550:00 —comm] —10- EiSStan CamBaicn Financin o i e |
Tax filing requirement and elects 1o do s0. After SEPTEMBER 13, 2000 Min, will be $758.00 o Trj(s:t)gzn da(;,noailrigbnutilc?n.n g f?d'qohg‘ésae
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIHECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D . 3 Delete I TITLE [ Change [ Addition 8
NAME LACERTE, JEAN LOUIS NAME 2
sreer aooress | 902 N.E. 1ST STREET STREET ADDRESS gt g J3 I S Y é
CTy-S7-Z1P- POMPANO BEACH FL 33060 CITy-S7-21P 1 ’Lil~—l Ill ¢ ;"i——l 2T §
e <y O Delete THLE #’H?# LT e oI hiton |
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ i B R O belate WILE - - « . [Ochange - [ Addition-| =
NAME NAME % “ T Db l e
STREET ADDRESS STREET ADORESS REW&TEE ’O @1
CITY-ST-2IP CITY-ST-2iP SNl i Ny Jl—“_,. ) — e
TILE O Detete me ~[ T U~ ‘Uha‘r\”““J l?‘hﬂdﬂmn
NAME NAME #.Zk_#;# 156000 =i, L
STREET ADDAESS STREET ADDRESS -
CITY-5T-2IP CITy-ST-21P
TITLE [ Delete TITLE 3 Change [ Addition
NAME , MAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repggl 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 fhg receiver or trustee empgwered to execute 1h|s report as required by Chapter 607, Florida Statutes; and ghat rminame appears in Block 11 or Block 12 if
changed, or on an agadhment Wl.ﬂ"l an laddres h al! other like e tTEﬁ” lowis ‘
SIGNATUFIE [£ LACERTE l (os9) 9Ye- Y20
Dma ~ - —~7 DBaytima Phona #




