2000 UNIFORM BUSINES

DQ‘(y;UN)i‘ENT# v56a (8)
1. Ent¥y Naine

LAF - PASCO T, INC.

Principal Place of Busingss

Mailing Address

‘
FILED

00 APR27 PH 1235

2805 Sw Sy Ave R 12805 W 8y AVE RY SECRETARY OF STATE
T -
MiAMI, FL 33i5C MIAMI, FL 3315¢ TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
SAME AS ABOVE s5aME
Suite, Apt. # eic Suita, Apt. #. elc DO NOT WRITE IN THIS SPACE
Ciy & Stale City & State 4. FEI Number Applied Fof
- N 65' 03@5?:2/ Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired [} Eez'gesqlﬁr‘:gﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMT P HARRIS T IR
9300 S. DADELAND BLVD.
SUITE 308

MiaMI, FL 33156

NN -~

Sireet Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

The above named entity submits this statement for the purpose ot changing its reyistered office or registered agent, or both, n the State of Florida.

sitania gy RE

Signature, typed or pruitad name of regsiered agent and tile if applicable

(NOTE. Registaret! Agent signature requirad when rainstating)

DATE

9. This corporation is eligible 1o satisfy 1ts Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back)

[

18. Eleclien Campaign Financing
Trust Fund Contribution.

$500 May Be
Addad to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

1P

LEW/IS A. FRASER
12805 SW 84 AVE RD
1 MIAMLE, FL 33156

] Delete

NAME
SIREET AGDRESS
Clir-$1-4p

[J Change [ Audition

v

LEWIS A FRASER, I
12805 Sw 84 Ave RD
MiAMI, FL 33156

- Annnrne

er_np
a1- 40

1 Delete

TLE

NAME

STHEET ADDRESS
CiTY-ST-21P

CR2E034 (9/99)

[Ochange  [] Aaditicn

. apnered

2P

<1
S

TLE

HAMLE

‘SinEE] ADUKESS™
CIY-Sf-21P

—e R

=)

] Change (1 Aadition

oOzZreE3145——4
o _Ug,ﬂé"u'&,-o __D%DA}T:.T-.‘;EJUB_

annnenso

orhb
LSRG

(D Delete

TILE

NAME

STHEEY ADURESS
ClY-ST-4F

[ change [ Addition

ERLLERSN

51-2IP

7] Detete

THLE

NAME

SIREET ADDHESS
CITY-$T-21P

[C) change [ Addition

'
2y 70
st LiF

] Delets

THIE

NAME

SIREED ADDRESS
CiTY-Si-2p

[ change [ Addition

LS

| hereby certify that the information supplied with this filing does ot qualify for the exemption st
indicated on this reporl or supplemental repart is Uue and accurate and that my signature shall
of the carparation or the raceiver of rustee empowered 1o execute this repurt as required by Chapter 607,
ther like empowered.

changed, or on an attachmeng with an address, with al

~MATURE:

o

Al

aan

ated in Section 119.07(3)(i). Floricda Statutes. ! further certify that the information
have the same legal eflect as it made under oath; that | am an officer or director
Flonda Statutes, and Ihat my name appears in Block 11 or Block 12 if

A 41 = S 4R

B g S

SIGNATURE AND TYPED UR PRINTED

NIGRING OFFICER OR DIHECTOR T

Dara Dayumie Phone #
3

e




