2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT # V43384 Secretary of State

1. Entity Name

TED A. LASSEIGNE, P.A. 01-16-2002 90264 011 ***150.00
Principel Place of Business Mailing Address

105 MCKAY DR. P.0. BOX 2238 JUL LYV

HAINES CITY FL 33844 HAINES CITY FL 33845

i RGN AR WA A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—3127598 Not Applicable
i Zi Counl iti
Zp Country P ountry 5. Certificate of Status Desired. [ $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASrSEGNE' TED A. Street Address (P.0. Box Number is Not Acceplable)
105 MCKAY DRIVE
HAINES CITY FL 335844
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigraturs, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filingrequirementgand elects toydo s0. ; After May 1, 2002 Fee will be $550.00 1e. Electlc;n C(:jagwpa;gg I?nancnng $5.00 May Bo
(See crieria on back) O Make Check Payable to Department of State rust Fund Loniribufion. Added to Fees
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP J Delete TITLE DP "X change [ Addition
NAME LASSEIGNE, TED A. NAME Lass eigne . Ted A.
sTreer aooress | 126 PATTERSON DR. smeeraooiess | 1501 Auburn Oaks Boulevard
orv-st-2¢ | AUBURNDALE FL oms% | Auburndale, FL_ 33823
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TILE O elete TITLE [J Change  (J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P

of the corporation or the rece
changed, or on an aitachme

SIGNATURE: 1/8/02

863 422-2216

27
R OR DIRECTOR Date

Daytime Phona #

CR2E034 (9/01)



