2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

f

DOCUMENT # K38817 Secretary of State |
; <
1. Entity Name 01-14-2003 90049 023 ***150.00
WALTER G. LACKEY, M.S, P.A.
Principal Place of Business Mailing Address
% WALTER G. LACKEY % WALTER G. LACKEY
1215 SE 2 AVE, STE 101 1215 SE 2 AVE. STE 100
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
2. Principal Place of Busineg 3. Mailing Address
o S _gTj* ST 594 e ©F
foon SUte. ADL # stc. - Sulte ApL #. ete. = roe o [).CHECK HERE IF.MAKING CHANGES
= ~
City.d State City & State 4. FEI Number Applied For
- — ) 500 -
%— _77 EAC@ F L- Sf—@ﬁs ! fﬁ/‘! F-L 6 75549 Not Applicable
Zip Country Zi Country ” . $8.75 Additional
3 ‘-{ q S a uS ’4 j’ 9? 5-5‘ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LACKEY, WALTER 6 WAHLTER G- [ncKey
P ) Street Address (P&Box Nun,'l?er is Not Acceptable) /
£ : S9 jf [ BC e
FT. LAUDERDALE FL 33316 -
City — Zip Code
SELASH AA FL | 2595
8. The above named entity submits this statement for the purpose of changing is fegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ’,
Signatura, typed or ;%ted namae of rggisterad a*nt and titla W. (NOT%?EB'A’gem signatura raquired when reinstating) DATE
~ ~ = FILE.NOW!! FEE.IS $150.00 . - . o
o 8. Elect Fi .
Ater May 1,2009 Fes wil be $550.00 oG enery 1 $500uavee |
Make Check Payable to Florlda Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TITLE P Kﬂgm[g TITLE P ﬁChange ([ Addition S_
NAME LACKEY, WALTER G. NAME WaLtTed & [rcKe g
staeer a0DRESS | 1 LAS OLAS CIRCLE #3086 STREET ADDRESS 59 B rRe 4 CT— 3
crv-st-2¢ | FORT LAUDERDALE FL 33316 sk | EgbesTiaa oL BRFSY g
T [ Delete e f Ochenge 1 Adetion | &
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ pelete TMLE [ Change [ Addition
NAME e NAME
STREET ADDRESS ’ —- - STREET ADDRESS |- ~. N
CITY-ST- 7P CITY-$T-2P T
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-71P
TTLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
12. | hereby certify'lhét the information supp[ied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporation ar ther:ecei{fer_tgr trusteéa empoy relt;_i t?hex?iute thig report.gs required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdresg 4 alt other like ergbowered
A K G LiciEy L
A A / 1S T — - -
SIGNATURE: s - [~(o=5  7IR~-S§ 36Y7
‘ v Date Daytime Phona # Ml




