2000 UNIFORM BUSINESS REPORT (UBR) 2

1. Eny Name May 02, 2000 8:00 am
02-02-2000 90124 010 ***150.00
Principal Pace of Business Mailing Address
10227 SW 117TH COURT 16227 SW 117TH COURT
MIAMI FL 33186 MIAM! FL 331668529
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number s LS ‘2 Applied For
é 5 o Ll [ é 5 '& Not Applicable
Zip Country Zip - Country 5. Certficate o Staus Desied (] $0-7 Additional
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Regislered Agent
) . _ ) . - . _Name B e ) . L= e
LACKEY, WILLIAM L Strest Address (P.O. Box Number is Not Acceptable)
{0227 SW {17TH COURT
MIAMI FI. 33186
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing ils registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and stte 1l applicatie (NOTE: Registerad Apant signatura racuired whan rainstaing) DATE
8. This corporation is eligible 10 satisfy ils Intanglbie FILLE NOW?!!! FEE IS $150.00 lection Campaian Finanain
Yax filing requireenant and alects to 4o so. After MAY 1, 2000 Fee will he $550.00 e 5,3;';:&305:3;@::" o g i?cfe?:!c:ohggsge
(See criteria on back) Make Check Payable to Departmem of State '
11. QOFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11 .
me D 7 Detete me Ocrange [ Aadition | &
HAME LAGKEY, WILLIAM L HAME &3
staeet ooress | $G227 SW 117TH COURT STREET ADDRESS 2
CRY-ST-Z# MIAMI €L 33188 CITY-5T-21P ul
” 4
™mEe D ] pelete me [Jchange  [J Adeition | ¢3
HAE LACKEY, CONSTANZA v NAME
staeeT anoress | 90227 SW 117TH COURT SIAEET ADDRESS
CRY-ST-71P MIAMI FL, 33186 CITY-ST-2IP
TmE [ Detete TImE [ change [ Adgition
HAME HAME . .
e - - - e . e v e T, e - o= ey~ e . - - . F oL o o e - -
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-57-2IP
TITLE O teivte TILE [ Change [ Addition
HAME } HAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2IR CITY-8T-21P
TITLE [ detete TIE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-81-21P
TITLE [ pelete TTE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2IP CIFY-5T-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infesmation
indicated on this report or supplemental repart 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 corporaion of the receiver or usiee empowered | execute this Tepert 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all other ike empowered. , ﬁ
PPN TR - s : 0 Bes ) o073 ~8250
11 EEmOMLA I LACK, W/ﬂvf’ [Z2¥ =
SIGNATURE:W”-J:J}Q[“ L4 .4L§gKeYd 6w CG LeT T) J
SIGNATURAE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone #




