2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PO1000043871 "Secretary of State

1. Entity Name

LAUREN KOHL-HELBIG, P.A. 02-01-2002 90065 031 ***150.00

Principal Place of Business Mailing Address

1800 SECOND STREET SUITE 501 1800 SECOND STREET SUITE 90

SARASOTA FL 34236 SARASOTA FL 34238

S S 10 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

w';‘- }/ 00O 377 Not Applicable

Zip Country Zip Country 0O $3_75 Additional

5. Certificate of Status Oesired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHL‘HELBIG’ LAUREN - S;ée;;\ddress (P.-O.. Box Nu;b;r:anccepETg) =
1800 SECOND STREET SUITE 801
SARASOTA FL 34236
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.

SIGNATURE
Signature, typed or printed naime of registered agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
B oo s " | afier Moy 12002 Foo il e ss00 | 1% CoctenCanpeign rancng - 5,00 wa e
g re : 3 . Trust Fund Contribution. O  Added to Fees
{See criteria on tack) [ Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YIILE Lauren Yowl \de \\aifl O Delete TITLE [ Change (] Addition
NAME \Foo Sctond £+ S o g 1 namE
STREETADDRESS | Saae, seobx, Fo— 3433 (o _;TE%—“Q
CITY-ST-2IP Pre S T S e ———{[ TITY-5T-2IP
TE ] / / O pelete TITLE iJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADORESS T T
CITY-ST-7IP CITY-3T-21P
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP | cirv-sT-2IP
TITLE [ Delete TITLE [Jchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . (] Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | . . . . . s et e e STRECT ADDRESSu | -wiz. ™eries=mes *  wino =" o %0 ~wneo o o
CITY- 5T-21P CITY-ST-2IP

13. | 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 certify that the information
indicatad on this report or supplernental report is true and accurate and that my signajure 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 emp, d to execute this report as re, d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1
changed, or on an attachment with an addrege”wisi all other jie owered.

SIGNATURE: __ SIVAaNTCES 31 \l_&.ﬂ =

SIGNATPAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ry:-ron Date Daytime Phone #

CR2E034 (9/01)



