2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000062261 Apr 26, 2001 8:00 am
1. Entity Name « t f St t
LACY DATA SYSTEMS, INC ' ceretary o ate
y f
04-26-2001 90122 024 ***150.00
Principal Place of Business Mailing Address
14066 W PRICE DRIVE 14066 W PRICE DRIVE
ORLANDO FL 32826 ORLANDO FL 32826
z Prmdpm Flace of Business 3 Ma”mg Address ' “l“l” “‘ “”I ’ ”’ I . |Im |I”l ||“| I nl “l | l||| Iul‘ lll‘ {II’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59‘3587886 Apolied For
Not Applicaidle
Zi Countr Zi Countr i
© 4 P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LACY, LEE W Street Address {P.0. Box Number is Mot Acceptable)
ree ress L BOX NumbDer 18 No cceplanie
14066 W PRICE DRIVE b
ORLANDO FL 32826
City Zip Code
s
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ??(fq“ % (///S /O/
Signature, typed or prinicd name of registoree agent ::W\r‘apphcab\e [NOTE: Registered Agent signature readired when re’nstaterg) L CATE
i ion is eligi isfy i i LE N 11 FEE 0 B
9. This c_:prporatlgn is eligible to satisfy ils intangible Fi_c— zi?W.... FEE IS_ $150.00 16. Election Campaign Financing $5.00 nay 8o
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
(See criteria on back) | fiiake Checl Payable io Depariment of Siate ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND IMRECTORS 1IN 11
TITLE P O Deiete TITLE CJ Changs [ Addition
NAME LACY, LEEW NAHE
street aooress | 14066 LAKE PRICE DRIVE STREET ADDRESS
crv-st-z8 - { ORLANDO FL 32826 CITy-87-2P
TITLE O nelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Gy -S1-2IP
TITLE O Delete *ITLE O Change [ Addition
NAME NAMF
STREET ADDRESS STRZET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE [ Delete ML: [ Change [ Additien
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21IP
TITLE O Delste THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2IP GiTy-5T-212
TITLE ] Detete TITLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | turther cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emnpowered to execute this report as required by Chapter 807, Florida Statutes,; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SiGNATURE: . 1 T [ ol Yo7 3 VA06 TF
SIGIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daylme Phori #

CR2E034 {10/00)



