2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 520939

1. Entity Name

T. G. LAGRONE, P-A.

Principal Place of Business
288 EVANSDALE P O BOX 951627

LAKE MARY FL 32746 LAKE MARY FL 32795
us us

Wailing Address

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apl. # elc.

W

FILED
Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90034 042 ***150.00

|

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'1710889 Appiied Faor
Mot Applicanie
Zi Count Zi Countr i+
° v " / 5. Cerlificate 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 ]
Narme
LAGRONE, T G
Street Address (P.O. Box Number is Not Acceptable
288 EVANSDALE ROAD :
LAKE MARY FL 32746
| ‘ —
, Cit i Zip Codo
y FL |

1

i
1

8. The above named entity subm

SIGNATUR

Sigrature. typed or prey wee of registerol agent and tie I appricable

(NOTE: Registered Agent signatise reGuired whe reinsiating)

oo/

1
9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) 1 Make Check Payable fo Department of State Trust Fund Contribution Added to Fees \
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD [ Delate TITLE [ chenge [ Addition
NAKE LAGRONE, T G NAME
sTREeT A0ORESS | 288 EVANSDALE STREET ADDRESS
CITY-ST-2P LAKE MARY FL CITY-ST-ZF
TILE T 1 Delete TITLE [Jchange ] Additien
NAME LAGRONE, ELLEN L. MAME
SIREETADDRESS | 288 EVANSDALE STREET ADDRESS
CITY-ST-21P LAKE MAHY FL CITY-ST-2IP _J
TITLE T [J pelete TITLE [ Crangz [ daddven :
NAME LAGRONE, ELLEN L. HaME - :
staeer sDoress | 288 EVANSDALE ROAD STREET ADDRESS
CITY-sT-71P LAKE MARY, FL 32746 CITY-ST-7IP ‘
inE [T relets it Clchangs (] Addition |
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-§T- 2P CITY-ST-2iP
THILE [T Delete TINLE (] change  [] Adaitin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IF
il [ pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplerrental 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 rgceiver or trust
chianged, or on an attachment with an_atd

o tTREra powared.

SIGNATURE

7. G—dalrrenE

b

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

d tgrexecute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

Laored Aco ! Ho73R1-7530

Daytirar #ho

CR2E034 (10/00)



