2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 522460 T iitory of Stater

LAVRICH & ASSOCIATES, INC. i A 07-10-2001 90110 031 ***150.00
Principal Place of Business Mailing Address

5080 SW. 40TH AVENUE 5880 SW. €0TH AVENUE

FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
58-1709301 Nol Applcabie
Zi t i ™
P Country Zip Country 5. Cerlificate of Status Desired ; [ $8.75 Additional
j Fee Required
.~ 6. Name and Address of Current Registered Agent , __ _ 7. Name and Address of New Registered Agent
Name '
LAVRICH’ DANIEL L Street Address (P.O. Box Number is Not Acceptable)
5880 S.W. 40TH AVENUE
FT? LAUDERDALE FL 33314
™ City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This f:.orporatic?n is eligible to satisfy its Intangible FILE NOWI!T FEE IS $550.00 10. Election Campalgn Financing $5.00 May B
Tax f|||n.g rgqmremeni and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Add-ed i Fe);s
(Ses criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S O Delete TILE [ change [ Addition

NAME LAVRICH, DANIEL L, NAME

sTReeT ADDRESS | 5980 S.W. 40TH AVENUE STREET ADDRESS

CITY-5T-2IP FT. LAUDERDALE FL CITY-5T-2P

TITLE PTD ] Delete TITLE [ Change ] Addition
, NaME LAVRICH, DANIEL L NAME

STREET ADDRESS | 5980 S.W. 40TH AVENUE STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL o CiTY-87-2IP ,

TITLE 1 Delete e i ] [ Change [ Addition
e |0 T ’ T T e T T T T T T T

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] petete TITLE Clchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [ Ghange  {] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME f

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP : CITY-§T-2IP

13. ) hereby certify that the informatien supplied witbthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the lnfnrmalmn
indicated on this report or supplgrieNtal repdit i tru tyate 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 receivgr or trkstg peTeX] to execlie this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme wnh a

SIGNATURE: ___SGNATO2edecd fIRED - /5'/0/ 6?6‘5‘ 9 4-0603

B-NAME OF SIGNING OFFICER OR DIRECTQR Cate Daytima Phone #

other likelempowergf.

AV 6115900

CR2E034 (5/01)



s

LAVRICH & ASSOCIATES, |Nc /8770

CONSULTING ENGINEERS

(954) 964-0603 » FAX (954) 564-0605
5980 SOUTHWEST 40TH AVENUE
FORT LAUDERDALE, FLORIDA 33314

July 5, 2001

Florida Department of State, Division of Corporations
Uniform Business Report Filings

P.O. Box 1500

Tallahassee, Florida 32302-1500

RE: 2001 Uniform Business Report for Lavrich & Associates, Inc.
Document # 522460 ’

PROJ. NO.:  General i
DOC. NO.: 2001 Uniform Business Report

1 received a notice by mail today that you have not received my 2001 Uniform Business Report.
Since I had sent the renewal by mail to your office in April, T called your office today and was
instructed to send this letter with a duplicate completed form and duplicate original filing fee.

Enclosed p]ease find the completed form with a check for the original filing fee amount. Tam
sorry for any inconvenience.

Thank you for your kind consideration in this matter.
Yours truly,
LAVRICH & ASSOCIATES, INC. :

y

o

DANIEL L. LAVRICH, P .E., President




