2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  F37671 iy of Stata™

LAZAN AND TRUTE, P.A. 01-16-2002 90022 014 ***150.00
Principal Piace of Business Mailing Address

1090 KANE CONCOURSE. 1090 KANE CONCOURSE..

BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS Fl. 32154

TGOV AR

2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 099 Applied For

58-2 126 Mot Applicable
Zip . Zi i
P Country ® Country 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

A - - - .. - - . MName R e e S er—m—— W

TRUTE, MELVYN

! Street Address (P.C. Box Number is Not Acceptabla)
1080 KANE CONCOURSE
BAY HARBOR ISLAND FL 33154
City FL Zip Code
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.
4
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ih\'sf?_orporalion is elitgw‘b!ctja tcl) silistfy(ijts Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 may B
axiling requirement and £lects to 2o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (1 Addedto Fees

{See critaria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP 3 Delete TITLE [JcChange [T Addition
NAME TRUTE, MELVYN NAME
sweer ancress | 1080 KANE CONCOURSE STREET ADDRESS
CiTY-ST-2IP BAY HARBOR ISL, FL 00000 CITY-ST-2IP
TMLE D [ pelete TITLE [ Change [ Addition
NAME LAZAN, DAVID M NAME
sTReeT AD0RESS | 1090 KANE CONCOURSE STREET ADDRESS
CITY-ST-7IP BAY HARBOR ISL, FL 00000 CITY-ST-21P
TMLE ] Celete TITLE {JChange [ Addition

Jhame e et e - o L) - rmr o mm e = -

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE ; 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statujes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an afidress, with allbgtfer likeNpmpowepyd.

SIGNATURE: ___ /o AN T A e I/ ¥ /09* (3°T ¥-0136

l Date =" Daylime Phone #

g_

b
<

(9/01)

Vi

CR2E034



