2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062847 Apr 12,2000 8:00 am
1. Entity Name t f S t t
WAYNE LACHANCE, INC. ecretary ol State
04-12-2000 90067 048 ***150.00
Principal Place of Busingss Mailing Address
319 BURLEIGH ST. 319 BURLEIGH ST.
ORLANDO FL 32624 ORLANDO FL 32824-5354 °
F e v ARSI AR
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
5 q ~-352L493 Not Applicable
Zip : Country 2p : Country 5. Certificate of Status Desired 0 EB'TS Additional
aa Reguired
. _ 6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
Name B '
WOOD' THEODORE P Street Address (P.C. Box Number is Not Acceptable)
319 BURLEIGH ST.
ORLANDO FL 32824
City . FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tila if applicable. {NQTE: Registered Agent signature reguired when rainstating) DATE
o maaenang s gt | ptorMAY 2000 Feo il bo$gs000 | % 560N Campaign Franing - $5.00 oy 8o
bl ’ * - Trust Fund Contribution. 8 Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE (O Change [ Addition
NAME LACHANCE, WAYNE NAME
STREET A0DRESS | 319 BURLEIGH ST. STREET ADDRESS
GITY-5T-2IP ORLANDO FL 32824 CITY-ST-2IP
TITLE 3 Delete WTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -
TITLE O petee TImE ) O change (1 Aduitian
NAME " - : NAME S
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIILE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-gT-2IP CITY-ST-21P
TITLE [J pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [T Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exsgnption stated In Secticn 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 sigfiaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exec is report géfeglired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 123t
changed, or on an attachment with an address, with atl other U -
EAT PR LT e e 5 g W -
SIGNATURE: Sk LA L e R o - g-00 407 43% 6779
SIGNATURE AND TYPED OREFNTED-NAKE Op6TGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



