2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 601731 Apr 11, 2001 8:00 am

1. Entity Name r
REID, LENTZ AND ASSOCIATES, P.A. gfl_ggi@; (ggf *gtfoge

¥

Principal Place of Business Mailing Address
14577 SOUTHERN BLVD PO BOX 1067
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us
13005 southegn Bi.
it . . ita, Apt. #, etc.
SSun e,'Aj-E#. etc (.( } Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
AL
City & State City & State 4. FEINumber  RO-1281682 Applied For
{o2XAaha +ﬂ el \ Pé Not Applicable
Zip Count Zip Country - . $8.75 Additicnal
=y 3({70 a_g R Y | 5. Cedificate of Status Desired 00 20 Roquigd”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPRINKLE, PHLIP M I, ESO “Lawganee {sehedoltt. Lsg.

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

777 S. FLAGLER DRIVE )
SUITE 900 EAST
WEST PALM BEACH FL % -
ity
8. The above named eanmem for the pul orghanging its registered gfi
SIGNATURE // [

Signatura, wyﬁoyfc nama of registeradAgeprénd titre it i’ = ishTadent signatui¥reguired when reingtating)

Zip Code

igtered agent, or both, in the State of Florida.

FL
T35/
77 7

DA

CR2E034 (10/00)

9. This corporation &«figile to satisfy its Intangible FILE NOW{!! FEE IS $150.00 ) o /
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. -E:iztlzzr%ag c?r:‘r?;u't:\':r? neng 0 fi‘gﬁohgg SB e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TALE [JChange L] Addition
NAME REID, LAWRENCE R HAME
steeeT acoress | 14577 SOUTHERN BLVD sezaconess | | OO S Southeln 6[\1&-, ste. 14>
arv-st-2p | LOXAHATCHEE FL 33470 orv-s-z¢ | LokAhat e hee, FL 33470
TiTLE S OJ Delete THiE ' O Change L] Addtion
NAME LENTZ, ROBERT M.D. NAME
staeeT apomess | 14577 SOUTHERN BLVD. sveer aooress | 3005 Southeln Bive. \5‘1"‘@- ! q)-
_omstze | LOXAHATCHEEFRL . ... _ Lemstw Loxanatehee, FL 33970
e T 7 Delete TILE ' JChange [ Adtiition
NAME REID, LAWRENCE R NAME
streeT appress | 14577 SOUTHERN BLVD seeT AooRess |/ 3005 Soa'H"eﬂVl BIVd\ ste. l“f}
onv-sT-2P | LOXAHATCHEE FL 33470 arv-stze i oY AhA +éhee. FL 33 Y20
TIMLE O Delete TITLE ' ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-TIP
TITLE [ Dalgte TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P
MLE ‘ £] Detete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

13. 1 hereby certify that the information 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 empowered 1o execute this regort as reguired by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
changed, or on an attachment with an.agdress. with all otherJike empowgred.

J-(Fo]

SIGNATURE: A

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

4
i



