2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K76842 . .

1. Entity Name

LAFAYETTE PROFESSIONAL ASSOCIATION

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90061 048 ***150.00

Principal Place of Business

3445 E. LAKE RD.
SUITE 212

PALM HARBOR FL 34685
us

Mailing Address

3446 E. LAKE RD.
SUITE 212

PALM HARBOR FL 34685
us

2. Principal Place of Business

3. Mailing Address

VYO 1%

I

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

changed, or on an attaghme

nt Aith oy
SIGNATURE: [\ ,J

all of ered.

O L aA~ETTE

Yt 7-O |

Data

Daytime Phone #

WATURWFED OR pnm?rﬁqus OF SIGNING OFFICER QR DIRECTOR
y e

City & State City & State 4. FEI Number 59.2937076 Applied For
Net Applicable
Zip Count.ry — . Zlp Country - ~5. Certificate of Status Desired- - - -[]. $3.7,5_§ﬁdditi,onal -
. o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAFAYETTE, JOHN C
Street Address (P.O. Box Number is Not Acceplable)
201 LAFAYETTE BLVD ‘
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typad or printed name of registerad agent and titie f applicable. [NCTE: Registered Agent signature required when raingtating) DATE
. Thi ion is eligl isfy | i FILE NOW!!! FEE IS $150.00 . C
9 IhleﬁprOfalIC?n is elltglblg tc; salmstfyci;s Intangible Aftor MAY 3. 2001 F. Wi"$b $550.00 10. Election Campaign Financing $5.00 May Be
ax ing requiremant and e/ects 1o da so. er ! ee e . Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of Stale
11. QFF!CERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Delete THLE [ Change [ Addilion S
NAME LAFAYETTE, JOHN C NAME =]
smecTanoress | 201 LAFAYETTE BLVD STREET ADDRESS 3
CITY-$T-21P OLDSMAR FL 34677 GITY-ST-ZIP T
o
TILE [ Delete TITLE (] Change (7 Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-ST-2P- o e - - —— e e~ §CITYST-ZP ] S, e
TITLE [ peletz TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2iP
TILE (7 Delete THLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2IP CiTY-S§7-2IP
13. | hereby certify that the informatian supplied wih this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or guplefpental e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reCeivegd als gred to execute this re as required by Chapter 607, Floricta Statutes; and that my name appears in Block 11 or Block 12 if

22778 7»/3573



