2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # 655283 Feb 08, 2001 8:00 am
- Bty Hare Secretary of State
LAWRENCE W. CARROLL, JR., PROFESSIONAL ASSOCIATI
02-08-2001 90056 018 ***150.00
Principal Place of Business Mailing Address
706 TURNBULL AVENUE 706 TURNBULL AVENUE
SUITE 202 SUITE 202
ALTAMONTE SPGS. FL 32701 ALTAMONTE SPGS. FL 32701
us ’ us
Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-1065893 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D - - . - Nama
CARROLL, LAWRENCE W JR - —
Street Address (P.O. Box Number is Not Acceptable)
706 TURNBULL AVENUE
SUITE 202
ALTAMONTE SPGS. FL 32701 o 3
ity ip Code
\[ FL
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, typed or printad nama of registered agent and tile if applicable {NOTE: Registered Agen signaturs requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi o Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Trﬁg?i{;r%aggﬁ?guu:: e ] fdsc;gi?uhgzgf °
{See criteria on back) C Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE DP [ Delete TILE . Ol Change [ Addition
HAME CARROLL, LAWRENCE W, JR NAME
streeT a0DRESS | 706 TURNBULL AVENUE, SUITE 202 STREET ADDRESS
omv-s1-2p | ALTAMONTE SPRINGS FL 32701 Ciry-5T-21p .
TITE $ O3 Delets TIILE [l Change [ Addition
NAME LENZEN, ALEXANDRA NAVE
staeet aporess | 850 LAKE KATHRYN CIR STREET ADDRESS
orv-st-2P | CASSELBERRY FL 32707 cITY-S1-21P
e ' O Datete me Clchange [ Addition
NAME - T e NAME — Jar—— RN
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
TITLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Chy-ST-2P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-2IP CITY-ST-7IP
TITLE [ Delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | heraby certify that the informatfon supplied with this filing does not qualify for the exemplion 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 directar
of the corporation or the receiver or trustee empowered to executg this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpas ithpan address, yith all other likd

SIGNATURE: /.I‘-. VP ALEXANDRA LENZEN, Secretary 2/5/01
AE AND TYPED GR PRINTERMANEOF SIGNfN& OFFICER OR DIRECTOR Date (407) Dawf@"ﬁﬁSSBS

CR2E034 (10/00)



