2002 UNIFORM BUSINESS REPORT (UBR) ADr lng%gg)S'OO am

ettt ecretary of State
LA. CAPITAL, INC. 04-11-2002 90780 028 ***150.00
Principal Place of Business Mailing Address
8917 WESTON WAY 8917 WESTERN WAY
SUTE 6 SUME 6 ]
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address
[ Suite, Apt. #, eic. Suile, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3076274 Not Applicable
Zi t Zi C i
P Country i ountry 5. Certificate of Siatus Desred ~ []  $B-7D Additional
Fee Required
- = ~fi. Name and Address of Current Registered Agent -~ =~ =~ 7| -~ - -* -==" 7. Name and Address of New Registered Agent
Name
CHRITTON, J. KIRBY Street Address (P.Q. Box Number is Not Acceptable)
1301 GULF LIFE DRIVE
SUITE 1500
JACKSONVILLE FL 32207 City FIL [ ZipCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rains:ating) DATE
. ) - e . m
d. This corporation is cligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution. 0 Added to Fees
« (See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE Xl Crange (7] Acdition
NAME W. ALEX COLEY NAME %
smeer aoorzss (4817 OTTER CREEK LANE swestaovkess | D01 PameT™ it De.
ory-st-z¢  |PONTE VEDRA BCH. FL arvst2p | Qyute Vepea Bew, FL 32082
T [ Delete TILE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P ' CITY-ST-2IP
TITE T - e N (TS [ 1112 A o T-== - [OChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R . CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5T-2IP CITY-ST-2IP
TLE O Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental repori true and accuratgand 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 receivéf or truglee wered to execyl® this report as required by Chapter 607, Flarida Stafutgs; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny yitif anAddrgss, with all giier l#& ephpowered, /
SN e C L by Gy V3 -
SIGNATURE: _ /V/ A "o | Wik Gy L[ T (02 90363 Goo =
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR [ [A Gate Daytime Phone # B

AY 0069800

CR2E034 (9/01)



