2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ~ Jan 30,2003 8:00 am

DOCUMENT #  KOO761 Secretary of State
1. Entity Name
LUNZ PREBOR FOWLER ARCHITECTS, INC. 01-30-2003 90158 007 ***158.75
Principal Place of Business Mailing Address
58 LAKE MORTON DRIVE 58 LAKE MORTON DRIVE
LAKELAND FL 33801 LAKELAND FL 33801
—— S IR ARERNC KA
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
’ 59-2853955 Not Applicable
Zip Country 20 Country 5 Certificate of Stalus Desired K1 $8 75 Additional
— VI T » e e o T e e e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LUNZ' EDWARD G Street Address (P.O. Box Number is Noet Acceptable)
58 LAKE MORTON DR. o
LAKELAND FL 33801
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, typed or printad name of registered agent and fitle if applicable. (NOTE: Rsgistered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 , - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Flarida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me f PTD 1 Delete TTE [ Change [ Addition
NAME - LUNZ, EDWARD G. NAME
streeT ancress | 916 WEDGEWOOD LANE STREET ADDRESS
crv-sme | LAKELAND FL CATY-ST-2P
THLE VP O oatate TILE . {J change  [] Acdition
HAME FOWLER, AD NAME
sTreeT aooress | 2621 BERKELEY AVE STREET ADDRESS
crv-st-ze | LAKELAND FL 33803 CITY-ST-2IP
TILE "I VP M ) T "OoeeteRKwoe — |77 7 B ) " "X)Change [ Addition
NAME PREBOR, VICTOR M Il NAME
sTReeT aboRess | 1108 BARTOW RD APT 1106 sreeTsooress | 4013 DERBY DR
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-21P LAKELAND FL 33809
TITLE [ Delete TILE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TILE O peiete TILE [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
12. | hereby certify that'the information lied with this flling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information

indicated an this report or supplemgntfil report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver orftrislee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 171 if

changed, or on an attachment wiliyfa with all other like empowered.
SIGNATURE: CIEANRE o/ s QUIRED 1/28/03 (863) 682-1882

V Ilmﬁ AM"I'V II?REFBU'RJ ﬁI’fPF SIGNING .OFFicER OR DIRECTCR Date Daylime Fhone #

UL PV

ny

CR2E034 (10/02)




