2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 629373
1. Enlity Name

LARRY €. STAUFFER, P.A.

(04-23-2003 90203 045 ***150.00

Principal Place of Business Mailing Address
6638 NEWPORT LAKE CIRCLE
BOCA RATON FL 33496

us us

6638 NEWPORT LAKE GIRCLE
BOCA RATON FL 334%

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

(] CHECK HERE IF MAKING CHANGES

Apr 23,2003 8:00 am
ecretary of State

AR AR

O L R -

—

STAUFFER, LARRY E.
6638 NEWPORT |LAKE CIRCLE
BOCA RATON FL 33496

— - ¢ -
— P S - - = g ~

City & State City & State 4, FEI Number Applied For
59—1920?42 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

City

FLIZ'D Code

I3

the cbligations of registered agem

SIGNATURE

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. | am familiar with, and accept

Signature, typad or pnntgnvn;me of ragistered agent and title if applicabls,

{NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fae'wiil be $550.00
Make Check Payable to Fiotiga Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. s * OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O3 Gelete TiTLE Clchange T Addition
NAME STAUFFER, LARRY E NAME
sTREET ADDRESS | 6638 NEWPORT LAKE CIRCLE STREET ADDRESS
CiTy-sT-7IP BOCA RATON FL 33496 CITY-ST-2IP
TILE SEeNE A \m SULES O ekt Di T Ol Change ] Additon
NAME KATWY E STAUL NAME
sTRecT A00RESS | bl 38 A E LOFD. /)_;[‘ LA JE [ @c_) E STREET ADDRESS
ov-s2e | Be pny f2A hﬁ{_f Y, 272 '}—? CITY-5T-7
TMLE [ Gelete TIE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CIv-ST-ZP I [ R il e e oo ¢ e
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T-7P
THLE 1 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

IJW- ST-2IP CITY-ST-ZIP

T_ TITLE [ palete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-20P GITY-ST-71P

changed, or on an attachment wit

a '0”:“

SIGNATURE:

other like empowered.

UIRED

12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 118.07{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 cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execulte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a oo Sh\-BI8-[53s

SIGNATUHE AN.DTVP eg P

g MamE DF klcmus OFFIGER OR DIRECTOR

" Date ¥ Daytime Phone #

AV 228/ct0

TRACH? A (100



