FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am §
DOCUMENT # S56087 e ecretary of State .

1. Entity Name 04-17-2003 90212 022 ***150.00
L.A. CAPITAL, INC.

Principai Place of Business Mailing Address .
8917 WESTON WAY 8917 WESTERN WAY JUUIVILY
SUITE 6 SUITE 6

riliti il

2. frincipal Place of Business

Suite, Apt. #, etc. Suite. Apt. # etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59‘307627 4 Applied For
Not Applicable
Zi Countr Zi Countr P
P Y 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
Name

CHRITTON, J. KIRBY
1301 GULF LIFE DRIVE
SUITE 1500
JACKSONVILLE FL 32207 City FL | 2 Code

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

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. | am familiar with, and accept
the obligations of registered agent.

“JENATURE
Signatura, typed or printad rj_z‘il_'ns of registarad agent and tille if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
e FILE NOW!! FEE IS $150.00 ‘ . o
After May 1, 2003 Fee wifl be $550.00 B e oot o foaner 85,00 May Be

Make Check Payable to Florida Department of State

10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 .

TITLE PT : 1 Delete ME O Change [ Addition | &

NAME W. ALEX COLEY - NAME =)

streer aooRess | 2016 PALMETTO POINT OR STREET ADDRESS g

arv-sz¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-20P 2
) o

TITLE ‘ [ pelete TITLE [ change [ Addition E

NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP . CITY-ST-2IP

TiTE . [ pelete THTLE O change (] Addition

NAME - NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE 1 pelete TITLE Ol change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-57-21P

TITLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-§¥-2IP CiTY-ST-2IP

TITLE " [O Delete TTLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information i filing does not gualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o suppler tal sepos i e and accurale-and that my signature shall have the same legal effect as if made under oatn; that | am an officer or direcior
of the corporatnon or the receivepDiirugles gmpbivered to exe this apom as required by Chapter 807%-Florida Statutes; and that my name appears in Block 10 or Block 11 if

4’:«1{03 (30) 363900,

SIGNATURE ANDTYPED OR PRINTE[(NAME OF SIGNING QP Ddte Daytima Phone #




