2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900004 8681

1. Entity Name

LACOURSE OF COURSE CLEANING SERVICES, INC.

Principal Place of Business

8450 LAREDO STREET
NAVARRE FL 32566

Malling Address

8150 LAREDG STREET
NAYARRE FL 32566

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. ¥, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90177 012 ***150.00

0004

NI

I

TN

(340

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber 59-3562246 Applied For
Not Appiicable
Zi Counr Zip Courir 4
P v ! iy 5, Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLEAT, DAVID B
4477 LEGENDRY SR.,STE.202
DESTIN FL 32541

Street Address (P.

O Box Number is Not Acceptable)

City E::L Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, wopaed o printed naTe of registerec anent anc Tle if applcatile IWOTE: Boegistornd Aget signatuee recuired whon reinstat () DATE
i ie alidi i . e Wil C ¥ 5} L .
9. This corporatien is sligible to satisly its Intangible | FHIE NOW!lt FEE ES $150.0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 N

{See criteria on back)

fake Check Payable 1o Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TITLE O charge [ Addition | S
NAVE LACOURSE, PAUL T A S
street anoress | 8150 LAREDO STREET STREET ADDRESS g
CITY-5T-7IP NAVARRE FL 32566 CITY-57-2IP 3
TITLE [ Delete TITLE ] Change [ Aduicn %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST-2P

TITLE ] oelzte LR {1 Change [ Addition

MARAE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-20P

TITLE O polete TILE O] Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 21 CITY-ST-2F

THTLE [ Deiete TITLE [JChange  [] Additio-
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-2P CITY-57-20P

TILE T Delete TITLE [ Change [ Aduditien

NEME NEME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report Qr supplemenlal report is true and accurate and tha! my signature shall have the same legal effecl as if made under oath; that | am an officer or director




