2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LASH CUSTOM HOMES, INC.

S66327

Principal Place of Business

320 W.UNIVERSITY AVE.
GAINESYILLE FL 32607
us

Mailing Address

332¢ W.ONIVERSITY AVE.
GAINESVILLE, FL 32607
us

2. Principal Place of Business

4311 N 17T Bece

3. Mailing Address

43/ N 17% Place

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90026 046 ***150.00

A B W W W

B R

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
Gawnespill Ft Cainesville  Floejda. 593075032 Not Applicable
Zip Couniry Zi Country " . $8_75 Additional
ga @0 5 H’/ Hah :@G 0 { ﬁ/ﬁci 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent _. ... 7._Name and Address of New.RegisteredAgent _ __ . __ __ _ _|
- : T T Name

LcLgh .

Svsan. D.

LASH, SUSAN D. Strest Address (P.0. Box Number is Not Acceptable)
ZﬁxﬁN. 58TH BLVD. >
GAINESVILYE FL 32606 93/ fd 177 Place
™ Grinesuville FL | 33225

AL Gt

SIGNATURE

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

Laah

SpghatMa, tyEed ar printed name of ragistared agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

3/1/o/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TMLE O change [ Addition
L
NAME LASH, ROBERT A yayl e 1 Olacy | e
STREET ADDRESS (2606 NWS8TH BLVD. 43 STREET ADDRESS
oirt-s7-2r  |RAINE FL 32606 30’( é o5 CITY-ST-2IP
TITLE DST [ Delete | TIme [0 Change I Addition
NAME LASH, SUSAN D (7% P NAME
STREET ADDRESS | 2686 N.W. BLvD. Y3 Nw QCE || STREET ADDRESS
crv-s1-2P IGAINESVILLE FL 32608, 32605 || crv-seae
TILE T T T T e i e | =TT R ~~ [-change [ Acdition—|-
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-8T-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME _ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O celete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment with a

SIGNATURE:

of the corporation or the receiver or trustes em

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

ddldress, with all other like empowered.

752 32~1327

3’/{40 /

Daytime Phaone #

UG TAAS

"

CR2E034 (3/01)



