2001 UNIFORM BUSINESS REPORT (UBR) FILED

; Sep 18, 2001 8:00 am
PgigN?m'ZAENT #  PO0O000009065 // Slf):cretary of State

- L.C. PA‘(TERSON, INC. 09-18-2001 90002 013 ***550.00
Principal Place of Business Mailing Address
350 ANTHONY DRIVE : 350 ANTHONY DRIVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127

T

DO NOT WRITE IN THIS SPACE

2. Principal Place of, B\‘J?Zss ') 3. Mailing Address # 0

Suite, Apt. #, elc. Suite, Apt. #, elc.

e st / iy & State Applied For
bed O 7 B Ore S
ZiP o s e s ‘J‘Count‘ry - - | - zipm ™ -~ DR Céuﬁl’rr"l}“ﬁ; B $8_75 Additional
.'g '2/? ‘7 //IJA' 32/2_ /‘ K( £ /;"(__, g Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
PA.ITEHSON’ LAWRENCE Street Address {P.O. Box Number is Not Acceptable)
350 ANTHONY DRIVE "
PORT ORANGE FL 32127
City FL Zip Code

thi st%}ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P

8. The ab‘ove named entit?ubmi

SIGNATURE - Z
SiM!ure‘. typed or ﬂmed nama of registarad agent ar!d title if applicabla, {NOTE: Registerec Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $5-50.00 10. Election Campaign Financing $5.00 May 80
Tax filing requiremeant and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Ad d'e 4 1o Fe);s
{See criteria on back) a Make Check Payable to Department of State
11. ', OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Byesice [ pelete TITLE [1 Change ] Addition
NAME L. awrene - e T TN NAME ~
STREETADDRESS | 2oy [}, Hotrt Uy, v STREET ADDRESS
oY -ST-2P _} Oris Z ' "‘ . CITY-ST-2IP
THLE ey O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oITY-5T-2P 4 ) . Jorstze L — - -
me ' O petete 1IILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
,CITY-ST-2P CITY-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pzete TILE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP

13. | hereby certify that the information supplied with 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 supplemental reporl is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered xeodte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with aj¢oll e eqpowered.

SIGNATURE: S;% Oﬂ‘u‘ﬂf iy uﬁtfﬂw it MD

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

Pt

CR2E034 (5/01) -



