2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G53425 T Jan 08, 2001 8:00 am

1. Entity Name
DR. VICTOR E. $PIRO, P.A Secretary of State
01-08-2001 90050 009 ***150.00

Principal Place of Business Mailing Address
% HENRY LAFFER | U g THHENRYIARFER. ¢
1206 ROBINSWOOD:CT. S_
LAKELAND FL 33813,

2. Principal Place of Business 3. Mailing Address H““u |"’ mll

W

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2307255 Applied For
Not Applicable
i i Count iti
a ST F--.c. S S ounry 5.-Cartificate of Status Deswred ——{] ——$8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIRO, VICTOR E DR
1206 ROBINWOOD CT, §
LAKELAND FL 33813

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

City FL I Zip Code

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
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) CATE
s wammart e st ™% | atar MAY ® 2001 Fop il bogzabo | " Elen Camuan Farang - $5.00 vy 8o
. : : . Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e OpP [ Delete T Ol change [ Additon | &
NAME SPIRO. VICTOR E DR : NAME =]
street apoRess | 1206 ROBINSWOOD CT. S. STREET ADDRESS 2
ore-st-20 | LAKELAND FL CnY-Si-2p b
TITLE d o P e O pelete TITLE i _ . | Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE 1 Delete TTLE Tl change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
| RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5t-219 CITY-ST- 2P
TmeE [ pelete TITLE ) [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Seclion 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 director
of the corporation or the receiver or trustee empowerad 1o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ith an address, with all other like empowered.

e T e

SIGNATURE ANTJf TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ﬂ Date Daytime Phone #
v

SIGNATURE: -




