2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 13, 2003 8:00 am

|

DOCUMENT #: . H98782 Secretary of State |
<
1. Entiy,Name- ~ 03-13-2003 90084 047 ***158.75
MICHAEL H. LAIT P A
Principal Place of Business - Mailing Address
105 W PLANT ST P O BOX 2536 A
4 ‘ - WINDERMERE FL 34786
WINTER GARDEN FL 37487 . . us .-
y ! | |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- + — e e . e e - P 59-2648943 Not Applicable
Zi Count Zi Count it
® ountry ' ountry 5. Certificate of Status Dasired $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LA‘T’ M'CHAEL H Street Address (P.O. Box Number is Not Acceptable)
105 W PLANT ST 4
WINTER GARDEN FL 34767
City FL Zip Code
chani‘lg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
— -4 T
\ {NOTE: Registered Agent signature required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS ya 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTSV MDele[e TILE O Change  [2] Addition §
NAME LAIT, MICHAEL H. NAME : S
staeeT apoRess 1201 S. ORANGE AVENUE, SUITE 1010 STREET ADDRESS | - 3
cry-st-2¢ - |QORLANDO FL 32801 CITY-ST-2IP g
. o
e Yeor 2y FooL 1 Detete TRLE O Change (] Adaivion | &
KAME Micwazl B, Laot NAME
_seera0Ress | T2 BOK=TZ3 . oo | STREETADDRESS . _ o
or-sizP | Wi g (Mé/t F\ , N7 6 CITY-ST-2IP
TITLE 71 Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P = CITY-ST-7IP
TITLE [ Defete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE ‘ ) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ‘ O petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby 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 tru d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporafion or the recejver pr trusige empowgfed xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 171 if

changed, or on an attachmerft wi al S, wi r like empowered.
SIGNATURE: ¢ MEQUIRED S-[o->  1s7.405-08sD

SIGNATUHE'KNDTY OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale " Daytima Phane #




