' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # 655283 Secretary of State
1. Enlity Name 03-17-2003 90083 022 ***150.00
LAWRENCE W. CARROLL, JR., PROFESSIONAL ASSOCIATI
ON
Principal Place of Business Mailing Address
706 TURNBULL AVENUE 706 TURNBULL AVENUE
SUITE 202 SUITE 202 .
i IR O A
us : us
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, eic. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State l City & State 4. FEI Number Applied For
59-1965893 Not Applicable
Zip Country Zip Country | 5. Cerlificate of Status Desired 0 §g;zgq Lﬂ:iedcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I g e . - Nameee-—e - — -.
CARROLL‘ LAWRENCE W R Street Address {P.O. Box Number is Not Acceplable)
706 TURNBULL AVENUE
SUITE 202
ALTAMONTE SPGS. FL 32701 iy FL [ 20 cos

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicabla, {NOTE: Registered Agent signature required when reinstating) DATE
f FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 st pond oo 5 $5.00 way 2o
Make Check Payable to Florida Departiment of State '
10. ) OFF'CERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP [T Delete TILE O Change [ Addition
NAME CARROLL, LAWRENCE W, JR NAME
street apofess | 706 TURNBULL AVENUE, SUITE 202 STREET ADURESS
crv-st-ze | ALTAMONTE SPRINGS FL 32701 CIiY-§T-2° ‘
TITLE S ’ O petete TITLE [ Change  [] Addition
NAME LENZEN, ALEXANDRA NAME
STREET ADDRESS | 550 LAKE KATHRYN CIR STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITy-ST-Z1P
TILE [ petete TITLE [ change  [J Addition
HAME - e - . . . - NAME o e e -
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O Detete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IP
TITLE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ﬂ CITY-5T-21P
TILE [ petes - f e Cchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP ” y CITY-5T-ZIP

Ot qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
Gte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e thiS)eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. {hereby certify that the information ,ﬂppli
indicated on this report or supplenfiental 4
of the carparation or the receiver gr trusyg

changed, or on an attachment wi gfipojvered. o

SIGNATURE:

(o e ;/’9_,/03_ (o] 2405554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data S Daytime Phone #

CR2E034 (10/02)



