2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G46523

1. Entity Name

WARREN T. LA FRAY, P.A.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90082 019 ***150.00

Principa) Place of Business

615 TURNER ST ]
CLEARWATER FL 33756
us

Mailing Address

615 TURNER ST
CLEARWATER FL 337565314
us

2. Principal Place of Business

S
T ———— e

3. Mailing Address

IR RO

Suite, Apt. #, etc.

Suite, Apt. #, etc. "TTDO'NOT WRITE INTHIS SPAGE— — -

City & State City & State 4. FEI Nurnber Applied For
59—22 15134 Nat Applicable
Zip Country ip ‘ ountry 5. Certificate of Status Desired O ?g.gg}g?;;tlonal
6. Name and Address of Current Registered Agent R ' 7. Name and Address of New Registered Agent
: v T Name A

LA FRAY, WARREN T. ESQ.-
300 TURNER STREET -
CLEARWATER FL. 33516

o gl

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

City Zip Code

FL

8. The above named’entity su?/at ont for the purpose of changing its registered office or registered.agent. or both, in the State of Florida.
SIGNATURE e A ~~~~ ) Z7/

/’?AU

Signature, fyped or

ad n% of reg‘rwﬂ%ﬁem and litle if péplicabla.

/my /

(N?’E: Registeroed Agernt signature required whan reinstaling)

9. This corporation'is elj leatisfy its Intangible

Tax filing requiremedt and elects to do sa.

{See criteria on back)

/. FILE NEW!! FEE IS $150.00 '
fr-ee . LFILEHOWS FEEIS 515000 _ | 49 gy ign Einanci

After MpY¥ 1, 2000 Fee will be $550.00 Tr'ﬁg:'ﬁzn%agoﬁ'f;uﬁg‘f”c'é*—
Make Chofk Payable to Department of State

$5.00 May Be
0 Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 3 gelstz TITLE KChange [ Addition g
NAME LA FRAY, WARREN T. NAME - . g,
sraeet a0oress | 300 TURNER STREET STREET ADDRESS é A5 Sl s/ &%
cv-s7-2P | CLEARWATER FL CITY-5T-2P H
TITLE . ST o o [ Delete TITLE mnge ] Addition %
nme L LA FRAY, WARREN T. NAME I ‘ o

srreer apoRess 1 300 TURNER STREET STREETADDRESS | 5 /5 / ARAEL S/

CITY-ST-2IP CLEARWATER FL CITy-8T-ZP

TITLE T Detete TITLE [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O pelete TITLE [ change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-21P -— . CITY- 87-21F . L T T, — e -
TILE 3 elete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST- 2P

TTLE O Delete TITLE [dchange  [T] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

.13, | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem

of the corporation or the receiver gf trusife empbwered 1o exccute
dddre
-

t my signature shall have the same legal effect ag-if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; @nd that my name appears in Block 11 or Block 12 If

, with, all other like empoyfered.
/4/5 O D635

rue and accuratg 2

ING OFFICER OR DIRECTOR

el 9/
/ [y
/ / 4 (/Dala Daytime Phone #
Vi

AL
7



