FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am
) .

[ el |

DOCUMENT #  H24077 Secretary of State
. Entity Name *
_ _ e 24 e <

PHILIP R. LAZZARA, P.A. 03-25-2002 90171 033 150.00
Principal Place of Business “Mailing Address
207 $ BLYD 7 $ BLVD guugdsibs
STED . STED
“TAMPA FL 33606 TAMPA FL 33606
- . IREC AR TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- — . - - [ — SV A 59—2453076 _{Not Applicable
& Country e Country 5. Cerlificate of Status Desred [ $8.75 Adtioral
. ) ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAZZARA, PHILIP R. Street Address (P.O. Box Number is Not Acceptable)

307 SOUTH BLVD

STED |

TAMPA FL 33606 ' City Zip Code

-F (NOTE Regls!ared Agent signature required when reinstating)

S T

9, This corporation is eligible 1o satisfy its lntangible. FILE NOWN! FEE IS $150.00

Tax filing requirement and elects to do 5o. After May 1, 2002 Fee will be $550.00 10 Blection Combalgn Pnancind - fg;gﬂo"gz‘;fe
{See criterfa on back) - d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND RDIRECTORS IN 11 -
LG op O pelate TITLE . [JChange [} Addition §
NAME LAZZARA, PHILIP R. NAME &
STREET ADDRESS | 307 S BLVD STE D STREET ADORESS §
CITveST-ZIP TAMPA FL 33606 ! CITY-ST-2IP w
TNLE CJ Delete TILE [JGhange  [] Addition &
NAME NAME .
_STREET ADDRESS ) ) STREET ADDRESS i
o512 - - T ' om-st-ze 1T - N
TITLE [ palete TiTLE [J Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [J Delete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ etete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZP _ )
~TMLE ) ' [ Delete TIMLE [JChange [ Addition {
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP

13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true andAccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporahon or the receiver or frustee empow ad this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if

SIGNATURE: __ ZQ A, é/ L;l/ 07) 3¢ [~243

SIGNATURE AND TYPED/DR PRINTED NAME OFlGNING ofncsn CR DIRE, be Datd Daytime Phone #




