2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT ¢ H27496 Secretary of State
H
1. Entity Name 01-21-2003 90213 006 ***150.00
FREDERICK D. LUGAR, CPA, PA.
Principal Place of Business Mailing Address
329 SO NOKOMIS AVE 329 SO NOKOMIS AVE
VENICE FL 34285 VENICE FL 34285 .
2. Principal Place of Business 3. Mailing Address ||||'|l||“|”|m“|| ml”l“l |l|| |’|I| |||" I'I" Ill” |l||l Illn |m
Suite, Apt. #, atc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & Slate 4. FE! Number Applied For
59-1834218 Nat Applicable |
Zi Count Zi Count iti
® Hnry ® ounty 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
. __- ._--= 6. Namse and Address of Current Registered Agent _ . . ._——7._ Name and Address of New Registered Agent . _
. Name
GAR, F RICK D.
L - , FREDERICK D Street Address (P.O. Box Number is Not Acceptable)
329 3. NOKOMIS AVE
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislsred Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 ! ; '
" 9. Eiection C ign Fi
 Bfertay 1,2003 Feo il e $550.00 el o e g S e
Make Check Payable to Florida Department of State ’ :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ elete TN O change [ Addition | €
NAME LUGAR, FREDERICK D. HAME <
streer apoRess | 329 SO NOKOMIS AVE. STREET ADDRESS :
CITY-ST-2IP VENICE FL CITY-ST-2IP £
4
TITLE O Delete TITLE D change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE 1 Change (] Acdition
-..._NﬂME._——M Y —— ——— e == e NAME = - e — - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TIMLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TILE O oslete TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-2IP
12. | hereby certity 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 frue 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 corpoeration or the receiver or trusiee empows to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres; all other like empowered.
i W7 7/ 5625
SIGNATURE: ___ SIGHR ED /O3
SIGNATURE ANDAYPEEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 T/ Dae Daytima Phone #



