2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # H49218 o Secretary of State
1. Enity Name (TG 03-07-2003 90089 026 ***150.00
LITCHFORD & CHRISTOPHER PROFESSIONAL ASSOCIATION , }!-E
Principal Place of Business Mailing Address
390 N. ORANGE AVE. SUITE 2200 P.0O. BOX 1548
P O BOX 1549 ORLANDO FL 32802
i RO TR DA
2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2506273 Applied For
Not Applicable
ap Couniry ae Country 5. Certificale of Status Desired O $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— i -— T T T e TR T e — —Name =i e - = _—— . —

CHRISTOPHER, DONALD E
390 N ORANGE AVE., SUITE 2200
ORLANDO FL. 32801

Street Address {P.0O. Box Number is Not Acceptable)

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad or printed nama ol registered agent and title if applicable. (NOTE: Registered Apent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
N 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to F?;s ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS HN 11
TIMLE PD [J Delete TITLE VD [ Change [ Addition
o CHRISTOPHER, DONALD E. At 4. Stevens Fender .
steeet anoress | 390 N ORANGE AVE. #2200 sreETaeess | 390 A1 Ocamge Ave. #2200
OITY - §T-21P ORLANDO FL CITY-5T-2IP Oclando FL
TILE sD O oelsts TILE [ change [ Addition
NAME LITCHFORD, HAL K. NAME
sreeraoress | 390 N ORANGE AVE. #2200 . STREET ADDRESS
CIFY-ST-ZIP ORLANDO FL - Bomystae
T~ T 7 ; B LT e B e . Ocrange [ Addition
NAME NANE
STREET ADDRESS STREET AUDRESS
CITY-ST- 712t CITY-ST-2P
TITLE VD 3 Delete THLE [ Change [ Addition
NAME LERNER, DAVID G. NAME
seer appress | 380 N, ORANGE AVE. #2200 STREET ACDRESS
CITY-ST-21P ORLANDO FL CITY-ST-2IP
TILE VD O Derete TLE [ Change [T Addition
NAME TAYLOR, ALAN B NAME
streeT poress | 390 N ORANGE AVENUE #2200 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32801 CITY-ST-ZP
TITLE VD O Delete TITLE [JChange [ Addition
NAME LIPPMAN, SCOTT K NAME
seet anoress | 390 N ORANGE AVENUE #2200 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 CITY-5T- 2P

12. | hereby certify that the information supplied with ta/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 repg ¢ 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 ar the rpegiveror tiusiegmporered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

g c p ith all.otheric empowered.

= Dot D )3 Zhgite S o hdhw2  go7-412-0000

SIGNATURE: ({4 '
L/ ¥ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J pas f Daytime Phone #

CR2E034 (10/02)



