2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S39807 Mar 06, 2000 8:00 am
1. Entity Name
LA GROUP. INC. Secretary of State
03-06-2000 90077 005 ***150.00
Principal Place of Business Mailing Address
2339 TENNESSEE TERR 2589 TENNESSEE TERR
ORLANDO FL. 32606 ORLANDO FL 32806-3321
us us
Suite, Apt. #, efc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59-3052542 Mot Applicable
Zi zi iti
® Country P Country 5. Certificate of Status Desired ] $8'75 Pfddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .l _Mame I - L —— _
LAUG, KIM E .
Street Address {P.O. Box Nurnber is Not Acceptable)
2989 TENNESSEE TERR
ORLANDO FL 32826
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typad or printed name of registered agsnt and Title «f applicable. {NOTE: Regislerad Agent signatura requited when reinstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOWI! FEE IS $150.00 10. Eection Campaign Finarcing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 0O
i Trust Fund Contribution. Added to Fees
(See criteria on back) a Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delate TILE [ change [ Addition
NAME ADAMS, MARIA E. NAME
staeet anomess | 1203 CARMINE CQURY STREET ADDRESS
CITY-S7- 2P PEACHTREE CITY GA CITY-5T-2
TITLE ST [ Delete TITLE [d Change [ Addition
NAME LAUG, KIM E. NAME
sTReET aookess | 2989 TENNESSEE TER STREET ADDRESS
CATY-57-7P ORLANDO FL CITY -51-7iP
TALE (1 Delete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-217
TLE [ petete TITLE M change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME [ beleta TLE [JChange  [] Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes.  further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the racelver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bipck 12 if
changed, of on ar atlachrment with an address, with all otheg Bnpowered.
SIGNATURE: C-BIpRAT VRS i ERNBRRO 20100 oD&76-7SS
UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR W CTOR Data Daytime Phona #

CA2FEN14 /oA



