' FILED

2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (upn)
DOCUMENT #  P02000052828

1. Entity Name

Secret;u'y of State

05-02-2003 90192 022 ***150.00

LA 2R, INC

Principal Place of Business Mailing Address

3617 CROWN POINT HD}#’ 3617 CROWN POINT RD STE #1
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

2. Principal Place of Business ﬁﬁjdresz ”ll"l” "| |I|l| "l” "m ||“| “m |||Il|”|| ”“”IUI"“‘ ml ||||
Suite. ADZ Ztca' I # 2 Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES

City & State 6 4. FEI umber Applied For
//7?/99[ Not Applicable

zi ¢ j ‘ ﬁa ﬁ‘ 4
P Country / / c Y 5. Certificate of Status Desired O SB 25 Adcgtlonal
) Q 2 l‘/ @@ Require:

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

- —r v 2T - -

 HERNANDEZ, MEREDITH A
S A
3617 CROWN POINT RD 83248 1% T

JACKSONVILLE FL 32257

City FL Zip Code

8. The above named e

submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations o] .

2/l /b3

SIGNATURE -
Signature, typed Wﬂaa name of registared agent and tie il applic%. (NO"E- Registerad Agenl signature raguired why instating) fatE
" FILE NGW1l! FEE IS $150.00 /
> ; 9. Election Campaign Finangir
Attor Ny, 2003 Fee wil be $550.00 oo om0 O Ao My pe
Make Check Payable to Florida Department of State )
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TITLE PST [ Delete TME [Jchange [ Addition
NAME LADOUCEUR, LOR! NAME
staeet anoress | PO BOX 24668 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32241-4668 CITY- ST-21P
TMLE PST [ Celete TITLE (O Change [ Addition
HAME LADOUCEUR, LORI NAME
streer 4poress | P O BOX 24668 STREET ADDRESS
onv-s-2¢ | JACKSONVILLE FL 32241-4666 CITY-ST-2I
TRE _ - e __CT Detete TITLE o O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CIry-S1-21P
TIMLE O pelete TITLE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
ITLE [ celete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | 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 cftity lal the ryformation
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; tha a i r director
of the corporation or the receiver g7 Fusiee empowered to execute this report as required by Chapter 607, Flojda Statules and that my name appeal fBlock 11if
changed, or on an attachment wkh an adg#ss, with a!l otheg like empowered. | Ny ,6 Ox

SIGNATURE: _ IATIXAE S Wp‘““’ ”’ ¢ /%/LZX 5597 ?7

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Daylime Phane #

:

I

CR2E034 (10/02)



