_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 629373

1. Entity Name

LARRY E. STAUFFER, P.A.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90258 017 ***150.00

[REVIEES

Principal Place of Business Mailing Address

6638 NEWPORT LAKE GIRCLE 6638 NEWPORT LAKE CIRCLE
BOCA RATON FL 3349 BOCA RATON FL 334% AUUJSI0DJ
Us us

Suite, Apt. #, slc. Suite, Apt. #, etc. OO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—1920742 Not Applicable
Zi 21 C f it
" Lountry ° ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAUFFER, LARRY E.

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

CR2E034 (10/00}

6638 NEWPORT LAKE CIRCLE
BOCA RATON FL 33496
City hr__ .L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed rame of tagisterec agant an iitle if applicatie (NOTE: Registered Ager: sigrature requied when reingating) DATE

) L L . cn e — P

9. This corporation s eligible to satisfy s Intangiole FILE '\.OW...‘. FEE 193 $150.00 10, Blection Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution Added to Feis
(See criteria on back) O Make Check Payable to Depariment of Staie ) ‘

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IMN 11
TITLE PD 1 pelete TITLE I Changg [ Addition
% STAUFFER, LARRY E o
STREET ADDRESS | 5838 NEWPORT LAKE CIRCLE STREET ARDRESS
CITY-87-2IP BOCA RATON FL 33496 CiTY-S1-2IP
TITLE ﬁ, ] Detete TITLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADOSESS
CIY-81-21P CITY-ST-ZIP
TITLE 2 Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
THE (1 Delete TIELE [JChasge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE [ petete TITLE [ Ghange  [J Addition
NAME HAME
STREET ADDRESS STAECT ADDRESS
CITY-§T-21P CiTY- ST- 219
THLE [ pelete 1TLE [JChange  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIT¥-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachm an ad all other like empowered,

SIGNATURE:

Lapo,, SHAUY [: <’~/{P/2u;mc;};#@! SLf 0881373

DWAME OF SIGNING OFFICER OF DmECT{n Bagtime Fhone ¥

2




