12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup Iernenlal report is trug#aTi) accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporataon or the rec stee empo f exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ouAlan /.m/ﬂy 2-6-03  772-287-955Y

SIGNATURE AND T‘I'PED OR PRINTE| E QF SICQING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

O
’ )
2003 FOR PROFIT CORPORATION FILED ,
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT #  K52141 Secretary of State .
1. Entity Name 02-10-2003 90193 023 ***150.00
ALAN J. LULAY, P.A.
Principal Place of Business Mailing Address
-% ALAN J. LULAY % ALAN J. LULAY
17147 SW BUCKSKIN TR 117 SW BUCKSKIN TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 mg Applied For
6 8718 Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LULAY J. Street: Address:(P.O..Box.Number is Not A table)
S S e e = e | e SO ress{F.O.-BoxX.-NumbDer 15 NG ACCepR! S My S——
1717 SW BUCKSKIN TR
STUART FL 34997
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 name of registered agent ang title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS §150.00 . N )
N 9. Election C F
At May 1,003 Foo vl b $550.0 e e o S0
Make Check Payable to Florida Department of State '
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TITLE {1 Crange [ Addition g
NAME - LULAY, ALAN J. NAME S
steer acoress | 1717 SW BUCKSKIN TR STREET ADORESS 3
erv-st-z2e | STUART FL CITY-ST-2P : <
TILE SD O Deleta TITLE [JChange [ Acdition %
HAME TUCKER, SANDRA §. HAME
street nooress | 1717 SW BUCKSKIN TR STREET ADDRESS
CHY-57-21P STUART FL GITY-5T-2P
e [ belete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS . L STREETADCRESS | . . .
CITY-ST-2IP - - Vs ;T T N
TITLE ] Delete TITLE [ thange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZiP CIRY-ST-2IP
TITLE ‘[ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP
TILE 7 Detete TMLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-28P



