FILED

-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) i Secretary of State

Feb 21, 2003 8:00 am

01-21-2003 90171 039 ***150.00
DOCUMENT # F49879
1. Entity Name
LAU, LANE, PIEPER, CONLEY & MCCREADIE, P.A.
Principal Place of Business Malling Address
100 S. ASHLEY DRIVE P.O. BOX B38
1700 . TAMPA FL 335010838 .
TAMPA FL 330802-5311 us
s AT ANER AT
2. Principal Place ¢of Business 3. Maiting Addrass
Suite, Apt. #, elc. Suita, Apt. #. ete. O CHECK HERE IF MAKING CHANGES
City & State City & State . FE! Number Appliad For
) ' 592132119 Not Applicable
Zip Country zp Country 5. Ceriificate of Status Desired () fg';g Sf:éﬂonal
™8, Name and Address of Curient Registered Agent - 7--Nahe B Adtmeas'of Hew Reglsterud Agem
———— — — . — = — i e B S e T ».»-N_ms B S-al R —— —— ittt s e o = e ———
I'ANE' CHARLES C Street Addrass (P.O. Box Number is Not Acgeptable)
100 S. ASHLEY DR., SUTTE #1700
TAMFA FL 33602 ‘ }
N City . FL Zip Code

8. The"above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fierida, | am familiar with, and accept
the obligations of registered agant.

4

SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE L .
Signature. Iyped o Drinlad aame of reglstansd agant and Gife it applcable. (NOTE: Registerad AQom Signatiira mquired whan reinataing) DATE
w‘ FILE N?‘o:lll ,';EE l? S150;gg 00 9. Election Campatign Financing $5_00 May Be
' After May 1, 2003 ‘Foee will be $550. Trust Fund Contribution, O  Added o Fees
" M‘p_ke Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
MLE VD O Detete TME [Jcrangs  [J Adaition | &
e HORAN, MARY ANNETTE e 2
stReeT Anoress | 100 S ASHLEY DR #1700 STREET ADDRESS §
—6rv-61-2F—— TAMPA-FL- - - SISt e ~Ie
e FO : 3 etete me OcChnge [ Addition g
NAME LANE, CHARLES C NAME
STREET ADDRESS {400 s ASHLEY Dﬁ #1700 STREET ADDRESS
orv-st-2¢  FTAMPA FL ciTY-ST-2p _
me 4] . 3 pelete LE [ Change  [J Addition
| amE- —|MCCREADIE, DAVD W e o e e e o R NAME - ) e e
STREET ADORESS | 100 SOUTH ASHLEY DRIVE, SUITE 1700 STREET ADORESS
CITY-ST- 2P TAMPA FL CITY-ST-2P
TILE ) 1 Datete ME . O Change [ Addition
HAME LAU, MARY A NANE
STREET ADORESS | 100 S ASHLEY CR #1700 STREET ADDRESS
Lmv-sr-z2e | TAMPA FL Gify-ST-2P
TILE vD O belete [JChange [ Addition
AME CONLEY, TIMOTHY C.
[T AENESS 00 S ASHLEY DR #1700
CITY-ST-ZIP TAMPA FL EITY-ST-2P
e VD : 0 Deteta TLE O Change [ Addition
NAME PIEPER, NATHANIEL NAME
Streer A0oess [ 100 S ASHLEY DR #1700 STREET ADDRESS
omy-s1-20 ITAMPA FL CITY-ST-ZP
12. 1| hereby certify thatthe information supplied with thig filing does ngt qualify 1or lhe exempﬂon Slated in Section 115.0 %3){:) Florida Statutes, | further certify that the information
indicated on this report or supplemental epc rate and thg hall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation of the receiver opirtis}gb gmpd ] porl as requ'red by Chagter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 it
changed, or on an attachment w ared.
SIGNATURE: 43 . /5 2005 Cg/s 22G~2/2




