2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT # 520839 = Secretary of State
1. Eniity Name 01-23-2003 90178 008 ***150.00
T. G. LAGRONE, P.A.
Principal Place of Business Mailing Address
288 EVANSDALE P O BOX 951627
LAKE MARY FL 32746 LAKE MARY FL 32795
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1710889 Not Applicable
Z_'_p R | _E?f_""y . ;'p — ) _E?Uﬂtry - _5._Certificate of Status Desired—.__ [1_ . §8'75 Addf’tional
T - ——r ee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
LAGHO,NE’ TG Street Address (P.O. Box Number is Net Acceptable)
288 EVANSDALE ROAD
LAKE MARY FL 32746
B City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
. n Signature. typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agert signature requirad when reinstating) DATE
-, 1 " -
{?AﬁFILME NOWE;(!)I ';EE 'ﬁlswg'oo 9. Eiection Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
’ OFFICERS AND DIRECTCRS I 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e - | PD O belete TInE (D Ghange [ Addition
T I LAGRONE, TG ‘ HAME
::s7eer Aboaess | 288 EVANSDALE STREET ADDRESS
LGS LAKE MARY FL CITY-ST-21P
' T ) [ Dekete TLE [ change [ Addition
NANE LAGRONE, ELLEN L. NAME
STREET ADDRESS | 288 EVANSDALE STREET ADDRESS
CITY-ST-2IP LAKE MARY FL o jemsee o o L i
TILE T 3 Gelete TITLE Ocharge [ Agdition
HAME LAGRONE, ELLEN L. NAME
STREET ADDRESS | 288 EVANSDALE ROAD STREET ADDRESS
CITY-ST-7IP L AKE MARY, FL 32746 CIFY-ST-7IP
TITLE ] nelete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CHY-§T-2IP CITY-ST-21P
TILE (7 Delete TIME [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and ag@urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusteg/Eipmowerad
changed, or on an attachment with an ulranT Rowered.
2 Terlr. LaG
' Ca4r v A RONE
SIGNATURE: _—~// VA& lH=7

SIGNETURE AND TYPEDOTi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dﬁai — 24 2 d’wq_mer. Zﬁa

OO

nv

CR2E034 (10/02)

]



