2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 697494

1. Entity Name

ROBERT A. LAZENBY, P.A.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90005 032 ***150.00

Principal Place cf Business

3000-PONOE=DE=-EON-DYD

N"122 SW M9 AvE
MiAML, B, 3343

Mailing Address
FRO-RONOR-DERONTEYD

CORAL-EABEGmmiibiimpiag.
ML SW- Yy
Miaray, BLA. 33143

vilagltd

2, Principa! Place of Business 3. Mailing Address

O RRD

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

DO NOT WRITE IN THIS SPACE

LAZENBY, ROBERT A
3680-ROMCE-BE-HEON-BEYD.

SORA=EABEES--20404
L% W MY AN
MrAAas y PlA 2343

City & State City & State 4. FEI Number LJ_ﬂpplied For
e L ame T s e ] e e e - 2 e o e fm e -:-::«5.?;21‘7:.1—?:42..9.-“—_ — -1‘ I'NC", Lottt
Zi 2i i
s Couniry ® Country 5. Cerlificate of Status Desired ~ [J $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

Street Address {F.C. Box Number is Not Acceptabia}

City

FL I Zip Code

sonarune _IROBERT A, LAZSL3Y

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

T M

QC

i{31] o

Signature, typed or printed name of registered agent and ifia it applica'me,

(NCTE: Ragiste'lMgem signatute laqwn 1einstating}

0ATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Coriribution.

{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TI7LE DP [ Delete TITLE Clchange [ Addition
NAME LAZENBY, ROBERT A NAME
STREET ADDRESS | J9PG-PONCE-DE-HEON-BED. NT3 T SW UG Ak [ streer aooness
ON-SIP | GORA-GABERGFL M P I ot
TITLE O pelete TITLE [ Change  [] Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
SOTYST-0P | e o [ OITY-ST B o e R T T
TITLE [ Detete TITLE M Crarge [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CiTY-ST-ZIP
TIE [ Delete e Dl change T haditio
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Delete TITLE [ change  [J Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2

indicated on this report or supplemental report is true and accurate and that my si

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. 1 hereby cerlity that the information supplied with this fiing does not qualtify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

gnature 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 to execute this report as require

Rpsaar 4 Lazasy | | JIC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJEER OR DIRECTBR

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o8 -(T-453

Daylime Phone #

(i) 00
v Cate




