DOCUMENT# 520939 Jan 27,2002 8:00 am
1. Enity Nams Secretary of State
T. G. LAGRONE, P.A. 01-27-2002 90027 004 ***150.00
e
Principal Place of Business Mailing Address
288 EVANSDALE P O 80X 951627
LAKE MARY FL 32746 LAKE MARY FL 32795
2. Principal Place of Business 3. Mailing Address |
Suite, Apl. #, elc. Suite, Apl. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—1710889 Not Applicable
Zip Country Zp Country 5. Cerliticate of Status Desired O $8'75 ﬁ‘«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B -~ Name R Lt e
LAGRONE’ TG Street Address (P.O. Box Number is Not Acceptable)
288 EVANSDALE ROAD
LAKE MARY FL 32748
City Zig Code
_ . FL
8. The above named entity sub, tatemeniAor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7/6" Lﬂ éﬂ@ﬂ /=y QMJ%_ZMI_
registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) [ £
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 lecti n i .
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 10. .E:Z:Iizr%aggi;?guﬁ::mmg 0 f‘z‘gqohg‘?;:’e
(See criteria on back) O Make Check Payable to Department of State '
11t. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O batete TITLE [ Change [ Addition
NAME LAGRONE, T G NAME
STREET ADDRESS | 288 EVANSDALE STREET ADDRESS
ory-st-2¢ | LAKE MARY FL CiTY-5T-ZIP
TITLE T [ Delete TITLE [Jchange [ Addition
HAME LAGRONE, ELLEN L. NAME
STREET ADDRESS | 288 EVANSDALE STREET ADDRESS
CITY-ST-2P LAKE MARY FL ‘ CITY-57-21P
_TMLE T O elete TITLE [ Change [ Addition
NAME ' LAGRONE, ELLEN L. e NAME : '
STREET a00RESS | 288 EVANSDALE ROAD STREET ADDRESS
CITY-57-2IP LAKE MARY, FL 32746 CITY-ST-2IP
TiTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE i [ Change [} Addition
NAME NAME |-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : . CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further 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 erpp Wﬁred e ?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 ith giother like empowerad.

A T B
S EE 7 / —
!, N’ 5w 0
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

rR LR

Avy

CR2E034 (9/01)



