[
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
- H
DOCUMENT # | 58899 Feb 13,2002 8:00 am ;
1. Entity Name Secretal ’f Of State o
T
LAWRENCE T. VANCE, C.P.A, PA. 02-13-2002 90280 031 ***150.00
Principal Place of Business Mailing Address
2100 W SR 434 #D 2100 W SR 434 #0
LONGWOOQD FL 32779 LONGWOQOD FL 32779
2. Principal Place of Business 3. Mailing Address HII”I“ "I I”I‘ |||Il Il“l ’I“I II“ III“ Iml I' “ I’IM I"” ||I|| |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59'2997658 Not Applicable
Zi Count Zi Count i
P Ly P ountry 5. Certificate of Status Desired O $8'75 A_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Vi ' ET Street Address (P.O. Box Number is Not Acceptabie)
1616 GREEN CRICKET-CT.
-APOPKA FL 32712
. City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicablg. {NQTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Eleci ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Trig'Ezr%arcnf;'r?gu“g:ncmg 0 fc&i-:j'e%?ohll?ésae
(See.criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE O change  [] Addition §
NAME T VANCE, LAWRENCE T. NAME 3
STREET ADDRESS | 2100 W SR 434 #D STREET ADDRESS §
CITY-ST-ZIP LONGWOOD FL CITY-S5T-2IP %
o
TITLE ™ Delete TITLE - [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE O change [ Addition
NAME i NAME o : - - -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-Z2IP
TITLE [ pelete TITLE [T Cchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-ZiP
e . [ Delete TITLE ‘ [ change [ Additicn
NAME . NAME
STREET ADDRESS | . .= STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does notgualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental repon is true and accuratgfand that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execyié this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other ligé empowered.

'z.e!z_,

; (T TR TR
Y, d.-_;_\,,l RS C/"4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




