2001 UNIFORM BUSINESS REPORT (UBR)

FILED

J DOCUMENT # 691499

1. Entity Name

DR. C.H. LACOSTE, P.A.

%

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90031 034 ***150.00

Principal Flace of Business

11206 PARK BLVD
SEMINOLE FL 33772-4752
Us

Mailing Address

11206 PARK BLVD
SEMINOLE FL 34642

UUUYGOL S

2. Principal Place of Business

" [1268" Prek Buvo

A AHAR A0

TN

Suite, Apl. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State ity & State 4, FE{ Number 0‘94683 Applied For
EYA INGLE F L. 59-2 Not Applicadie
- - : —
@ Country I _475' 2_ counly 5. Certificate of Status Desired J $8.75 Addmonal
Z us. A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L il —_ o o — T - " Name. - - om0 - .
LACOSTE’ CH Street Address (P.O. Box Number is Not Acceptable}
11206 PARK BLVD
SEMINOLE FL 33772

City

FL - Zip Code

SIGNATURE

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.

Signaturs, typad or printed name of registered agent

and title if applicable.

(NOTE: Registered Agent signatute required when reinstating)

DATE

Tax filing fequf

9. This corporation is aligible to satisfy its Iﬁlangible

FILE NOW!!! FEE IS $150.00

$5.00 May Be

10. Election Campaign Financing

; o Ust Fund Contribution 1:Added to Fees:;,
s O R Rl g -‘M_a.;he h PN e g:']:é‘«iﬂs ViRt r”", ik |
11 ORFCERS-AND,DIRECTORS i12. DOITIONS]CHANGES T0.OFFICERS AN DIHECT_OBS:IN A1 s, "_‘-
TITLE PD O pelete TITLE T R S O C.ﬁifn"jé' 11 Addition 5
NANE LACOSTE, C H NAME 2
STREET ADDRESS | 14206 PARK BLVD STREET ADDRESS 3
: (=]
CITY-ST-2IF SEMINOLE FL CITY-ST-2IP ! i
TILE O Delete TITLE ] change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ celete TITLE [ Change [ Adatian
= NAME™= =) T AR g e prmin T T e T NAME-- - - -~ - ———— T - T e L e ——
STREET ADDRESS STREET ADDAESS '
CITY-5T-7IP CITY-ST-20p
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§T- 7P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2P N
TITLE O oelete TITLE O change [ Addition
NAME . NAME -
STREET ADDRESS STREET AGDRESS
CITY-5T- 21 oY-ST-7P

13. | hereby certify that the information supplied with this ﬂling
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I s accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali cther iike empowered.

SIGNATURE: %% e L -Zeoo r27)39/-F 7/ &
IGNATURE AND TYPED OR PINTED NAME OF SIGNING OFFICER OH DIRECTOR Data Daytirme Phone #




