2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

485472

LOPEZ AND ASSOCIATES, INC.

Secretary of State

01-21-2003 90550 029 ***150.00

Principal Place of Business
2723 ALBANY CT
MURFREESBORO TN 37129
us

Mailing Address

2723 ALBANY CT
MURFREESBORO TN 37129
us

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Jan 21, 2003 8:00 am

City & State Cily & State 4. FEI Number Applied For
59-1623374 Not Applicable
Zi Countr Zi Count iti
® Ly P ounity 5. Certificate of Status Desired ] $8'75 A_ddltlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F== S N i e e e I N P e = —— L Lo = el —

STEIGER, STEPHEN L.

1601 NORTH PALM AVE
STE 303

PEMBROKE PINES FL 33026

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligatipns of registered agent.

L3

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE _
Signature, typed or printed name of regislered agent and title if applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 % - LTt s T T T
- - = 9. Election Campaign Financin
After May 1,.2003 Fela will be $550.00 Trust Fund Coat‘r?buti;n. " fc%ugi?ohgizs °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 14

TITLE STD 1 pelete THLE [ change  [] Addition

NAME LOPEZ, JANIS G NAME

STREET ADDRESS | 2723 ALBANY CT STREET ADDRESS

ery-st-2F | MURFREESBORO TN 37129 CITY-ST-21P

TITLE PD O pelete TILE [J Change  [] Additian

NAME LOPEZ, CARLOS R NAME

STREET ADDRESS | 2723 ALBANY CT STREET ADDRESS

CITy-S1-2iP MURFREESBORO TN 37129 Ciry-ST-21P

TITLE O pelete TITLE [J change [ Addition
domame_ ). e _ - B . I B e e

STREET ADDRESS STREET ADDRESS

ChY-S7-21P CITY-ST-2iP

THLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-29 CITY-§7-2IP

TIME 1 Delete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS
‘_CITY—SFZ!P CIFY-ST-ZP

changed, or on an attachment with an address, with al,pther like empowered.

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. | furiher certify that the information
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 1o execute this report as required by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-]5-03

SIGNATUFE'—W&W = ,WI%&?EJAN(S G. LoPez
SIGNA)URE ANDTYPED OR PRINTED NAME OF smW DIRECTOR

(&,rs)a(eo-vws

Data aytima Phone #

FOLINRAS

av

CR2E034 (10/02)



