2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000018681

1. Entity Name .

LACOURSE OF COURSE CLEANING SERVICES, INC.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90070 020 ***158.75

R et e = = S— —_ =
Principai Place of Business Mailing Address
8150 LAREDO STREET 8150 LAREDD STREET
NAVARRE FL 32566 NAVARRE FL 32566-9t42 -
Suite, Apt. #, etc. Suite, Apl. #, elc. DO HNOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
& §3 St @ﬂL _~ [ [Not Appiicable
Zip Country Zip Country N o $8.75 Additional
5, Certificate of Status Desired l]/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Al g
Name
PLEAT' DAVID B Street Address (P.C. Box Number is Not Acceptable)
4477 LEGENDRY SR..STE.202
DESTIN FL 32541
City FL Zip Caode

B. The above named entity submits thig statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida,

SIGNATURE

Signature, wped or printed nane of tegisterad agent and wlle it apptlicabla

{NOTE. Ragistared Agent signalyres raquirad whan rainstating) DATE

9. This corporation is eligible Lo satisty its Intangible FILE NOW!! FEE IS $150.00

Tax fiting requirernent and elects fo do so.
{See criteria on back)

Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

. OFFICERS AND RIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTLE D [ palete TILE [l Change [ Additian
NAME LACOURSE, PAUL T NAME .

sTReeT ADoReESS | 8150 LAREDQ STREET STREET ADDRESS d

CITY-$T- 7P NAVARRE FL 32566 CITY-ST-7IP

{ITLE ) Colete TITLE {J Change  [C] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP CITY-ST-2IP Y

TITLE {J Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP VY -ST-7

TITLE 1 Delete TITLE [JcChange  [T) Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pejete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE J Delete TLE I change [ Addilion
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-21P CITY-$T-2IP

13. [ hereby certify thal the information supplied with this filing does not qualify 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 afficer ar director
of the corporation or the receiver or trustee empowerelcli to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

. 'k

mpowered,

changed, of on a n address, witl
SIGNATURE: X ;

SIGNING QFFICER CR DIRECTOR

[rIEarre

CR2E034 (9/99)



