2000 UNIFORM BUSINESS REPORT (UBR)

pE

DOCUMENT # P99000102402

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90036 037 ***150.00

1. Entity Mame
LARCAM, INC.
Principal Place of Business Mailing Address
1700 PACIFIC AVE.. 49TH FLOOR 1700 PACIFIC AVE.. 49TH FLOCR
DALEAS TX 75201 DALLAS TX 75201

s o T e S M

L

Suite, Apt. #, etc. Suite, Apt. #, etc.
£ "Hoor S E e

DO NOT WRITE IN THIS SPACE

Applied For

4, FEI Nymber
7 - &%} ﬁ / 0 @ Not Applicable

Watens, Tx | Wi Tx

Zp) 520 I Countrbsﬂ Zip7 520 \} Country USH'

0 $8.75 Additional

. iticat: i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUILDER, J. LINDSAY JR *d
369 N. NEW YORK AVE., 3RD FLOOR
WINTER PARK FL 32789

—_———— | _Name

= = - T —— —_ = . —

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

BIGNATURE E
Sighature, d ted i registerad t and otls it licabie {NOTE: Registered Agent signature raqured whan reinstating} DAT!
ighature, typed or printed name of registered agen applical egistered Agel q lan reinstating
. L o . "
9. Ihlsrclz.orporatu.)n is e|1|g|blc;3 t:) S?tlfwc:ts Intangible FILE NOW!H! FFEEQS. $150.00 j 10, Election Campaign Finarcing $5.00 May Be
ax nng r?qu'reme" and elects I do SO. After MAY 1, 2000 Fee 00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable ta Department of State

1. OFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete

NAME SAADA, JEAN-CLAUDE
sTREET ADDRESS | §700 PACIFIC AVE., 49TH FLOOR
CITY-$7-2P DALLAS TX 75201

TITLE

NAME

STRECT ADDRESS
CITY-ST-7ZIP

Ao Crarge T Additon
717 i) SIREET™ ST foton
DpLess, Tx 7520/

CR2E034 (9/99)

[ Change ] Addition

NAME
STREET ADDRESS

|
TITLE 3 Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE (1 Delete TILE
T e ] e T T g —— m e T e

“NAME
STREET ADDRESS

[ change ] Addition

CiTY-ST-2P CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-5T-2IP .
TMLE [ Detete THLE - Ochange [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

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

e [ pelete TITLE O] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption staied in Section 118.07(3){}), Florida Statutes. | further certify that the information 'y
popkis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

wered to execute 1his report as required by Chapler 807, Flotida Stawies; and thal my name appears in Block 11 or Block 12 i

ith all ‘other like empowered.

indicated on this report or supplemental r
of the corporation or the receiver or truste
changed, or on an aftachment with an add

‘//? (ﬂ/Oo 2W/87/-7337

SIGNATURE:

ANDTYPED OR PRII\ITED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

N



