2001 UNIFORM BUSINESS REPORT (UBR)

DACUMENT # KOO761

1. Entity Name

LUNZ PREBOR FOWLER ARCHITECTS, INC.

FILED

Mar 09, 2001 8:00 am

Secretary of State

03-09-2001 20483 011 ***150.00

Principal Place of Business Mailing Address
58 LAKE MORTON DRIVE 58 LAKE MORTON DRIVE
LAKELAND FL 33801 LAKELAND FL 33801 (4id41
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. fE)Number  RG-2853985 Applied For
Not Applicable
die Country 2 Country 5. Certificate of Status Desired O gg.gesq‘ﬁ?:(‘;tional
T 6. Name and Address of Current Registered Agent 1 7. Name and Address of New Reglstered Agent T
Lo MName
LUNZ, EDWARD G
58 LAKE MORTON DR Street Address {P.Q. Box Number is Not Acceptabla)
LAKELAND FL 33801
City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printad narma of registered agent and title it applicadle. (NOTE: Registated Agent signature required wheh reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ _— ]
Tax filingrequiremen?and elects tgdo s0. o After MAY 1, 2601 Fee wlll$be $550.00 10. ?ec“"” Campaign Financing $5.00 May Be
= ! rust Fung Contribution, [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE —PTD [ Delete TLE O Change [ Addition
NAME LUNZ, EDWARD G. NAME
sTreeT anpress | 916 WEDGEWOOQD LANE STREET ADDRESS
orv-st-ze | LAKELAND FL CITY-ST-2P
me w T Delete e O Chenge T Asdition
NAME FOWLER, AD NAE
street aocress | 2621 BERKELEY AVE STREET AUDRESS
orv-sT-ze | LAKELAND FL 33803 CITY-ST-2P
me_ VP e em T R o o D Change [ Addition
NAME "PREBOR, VICTOR M Il R - NAME T
street aooress | 1108 BARTOW RD APT I-106 STREET AUDRESS
orv-s-zp | LAKELAND FL 33801 CITY-S1-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-2p
TITLE ] Dealete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i8 CITY-$T-21P

13. | hereby certify that the information supplied wilh this filing does not qualify for the exernption stated in Section 118.07(2)(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 it made under ath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED ORPRINTED NQME OSIGNIN QFFICER OR DIRECTOR
- p

changed, or on an attachi with an a s, with all other like empowered.
SIGNATURE: ?’QD;% Epuano Q\.M %ﬁ[g | EX5- (0821287

Daytime Phona #

g

CR2E034 (10/00)



