2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012716 Sep 18, 2000 8:00 am
" naty | Slf):cretary of State

LAGRAND, INCORPORATED
09-18-2000 90036 024 ***550.00
Principal Place of Business Mailing Address
13138 PEACE BLVD. 13138 PEACE BLVD.
SPRING HILL FL 34810 SPRING HILL FL 34610

W

2. Principal Place of Business + 1 3. Maliing Address “Il”“‘lml

G300 RECEAlyYFack Fvd
Suite, Apt. #, aic. Suita, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & Stat . 4. FEI Number Applied For
P@,@r }%7/ _FZ_/ L ?-— 55672 (&)2] Not Applicable
Zip Country 3%6?_5'923 % 6. Certificate of Status Desired O ?:;.;g‘gﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAY, CEDRIC P ESQ. ’ T Thcors, DARRM. A

BEIL & HAY, P.A. ?%Fﬁi ('ﬁgﬁwm %ptame_)

12312 U.S. HWY. 19, N

“HUDSON FL 34667

a, NSRRI ML FL | 259,

8. The aBove naaygntiiy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE R~ Wﬁﬂ%’d Qé ?'—'/3 ﬂO

Signature. typed or prted’name of re’gistersdég&u and tla it applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) N
10. Election Campaign Financin
Tax filing requicament and elacts 1o do 0. Atter SEPTEMBER 13, 2000 Min. will be §750.00 o Al e fdsc;gﬂo"g?;fe
(See criteria on hack) il Make Check Payable to Deﬂrtmem of State ’
S i = =7 - = OFFICERS AND DIRECTORS -~ 12 - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D 1 Detete e . T - . Phonange ] Additon
NANE JACOBS, DARRYL L e [ -
STREETADDRESS | 13138 PEACE BLVD. sreeTanoRess | f B30 PEM 5,:_1/ D -
CITY-5T-7P SPRING HILL FL 34610 CiTY-51-21p
TiE O oetete TRE ' Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TITLE [ peete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T- 2P GITY-§T-2P
TITLE [ pelete THLE ™" [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP « CITY-ST-2P
TITLE [ Detete TITLE . 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE (Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2/P

13. | hereby certify that the information 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 it made under oath; that t am an officer or director
of the corporation ar the receiver or frustee émpowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1t

changed, or on an attachment with an addresz, with all othér like empoweged.

SIGNATURE:
Date Daytima Phone #

CRPFOA4 (RIOM



