2000 UNIFORM BUSINESS REPORT {(UBR}

1.\' . {//97/00

05-242000 90468 001 **7900.00

DOCUMENT # K76842

1. Entity Nama

v

LAFAYETTE PROFESSIONAL ASSOCIATION

FILEL  K76B42
R ETARY OF STALE
{ OF CORPORATIONT
6

y
JUH27 PH 2:5

Frincipal Place of Buginess

JamsE, LAKE RD.
$BTE M
"7 HARBOR FL 24685

Malling Address

345 E. LAKE RO

SUITE 212

PALM HARBOR FL 3E85-2410
us

2, Principat Place of Businass

3. Mgiling Address

Bulle, Apl #, stc. Sults, Apt. #, sle. DO NOT WRITE IN THIS BRACE
City & Slate Gity & Stala 4. FEi Numbet Applied For
£9-2037076 Nol Applicable
| Countii ( - .
Zip Lniry Zp Country 5. Certiﬁcutelof Status Oesired O %BG'Z5 Ad' dnl ionl
8. Namyg and Address of Current Ragliatered Agent 7. Name and Address of New Reglistersd Agant
] Narmé
i
LAFAYETTE, JOHN C. Streat Address (P.O. Box NUmBET i Mot Acceptable)
201 LAFAYETTE BLVD
OLDSMAR FL 34877
City FL Zip Coda
8. The sbove namad entity submits this statement for tha purpose of changing its registered office or registered ageant, of bath, in tha Stato of Florica.
SIGNATURE
Sigrature, befiied or printed name o agaisrsd agant mnd it i applicable. [NOTE: Regiiered Agart sipnakus foquired whan munstabng) T3
9, This corporation is eligiole 10 calisfy its Intangitle FILE NCW1!l FEE IS §150.00 10, Election .
: A ign Financ
Tax fing raquiremant and slects 1o do 0. AMer MAY 1, 2000 Fps will be $550.00 Trust ,:Uﬂiw;j:,ﬂn::n " fdsd'aodnwhé:yesa °
{Sep criteria on back) [rf Mske Check Payanle to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS AND CARECTORS IN 11 —
E PD O ek 10LE Oichergs O asition | §
HAME LAFAYETTE, JOHN C HAME g
seer ookess | 201 LAFAYETTE BLVD STREET ADIAESS g
Y- §T- 1P DLDSMAR FL 34877 oY -3r-0F
TINE 00 Detate e O Cerge [ Addition | &
MAME NAWE
STREET ADDRESS STREET ADCRESS
Cmy-57-2P CTY-ST-2P
nue Cpeme - mE - - Dctage O Addiion
NAME MAME
STHEET ADDRESS STREET ADDRESS
GITY-8%-2IP Cry-50-2P
TIME [ Detete TILE O3 Change [ Addition
HAME ‘ NAME
STREET ADDRESY STREET ADDRESS
TY-ST-2P CITY-ST-2IP
TLE O pete TILE [ Crange (] Aosliion
HAME HAME .
$TREEY ADDRESS STREET ADDRESS b /Lq
GIY-51- 2P CIY- 5T-21P
L 3 Delus e ) 03 Chenge (] Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cmy-ST-7P ) CIT?-§1- 2P

13, | hareby certity lhat the informatlon supaliad with 1his filing does not quality for the exernplion siatea in§
indicated on.tfis regon or supplemantal repodt is trua and aceurate and that my signature shalt have Ihe
1 pr.jrustas empowsered lo exdclia 1his report as reguired by Chapler 607, Florida Statutes;

of tha carporation ar tha recoke

cnanged. of on an attachmant with 3nade

M F A N -
L VS A

| other like smpo

M LR

Aot o't Womaes

ection 119,07(3)(1), Flosida Statutes. | further certify that the information
sama legnl effect as If madae under oath; that | am an officer or director
and that ry name appears in Block 17 or Block 12 I

n27-B7~

“ fgvf /ma 4533

SIGNATURE: .

BONK

g B
AN TYPED B FRINTED

OF SIGNIHG OFFICER OR DIREC

T

(1



