2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000015239

1. Entity Name

Secretary of State

THE LUHRSEN FIRM, P.A. 05-15-2001 90057 003 ***150.00
Principal Place of Business Malling Address
14818 SEVENTH AVE. E. 14818 SEVENTH AVE. E.
BRADENTON FL 34202 BRADENTON FL 34202

Suite, Apl, #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FFE! Number Applied For

- (P"\”Q'l.?)(oz Net Applicable

TapTIT -+~ Country oA To=| County 7 | 8. Certificate of Status Desired dJ $8.75 Aditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL. 32301-2525
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registerad agant and tile if applicable. (NOTE: Registered Agant signature required when reinstaung) DATE
9. Thi tion is eligible 1o satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ‘ . e
Tax ing requirement anc lects 0 dosa, tor MAY 1 2001 Fog willbe $550.00 10- Flection Campagn Mancing $5.00 May ge
_g ; q ' 1 e ! ' Trust Fund Contribution, O Added to Fees
(See criteria on back} b Make Check Payable 1o Department of State
11. o~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE Diftdvr £ Prosde : f ’T [ Dalste TITLE D) P) T O Change R Addition
NAME EFFREY RSEN NAME 3 o A. Lawrsen
streeTaooness | 14 L eventd  Ave EAsT STREETADDRESS | {\RR- " Ave €
CITY-ST-2IP BEAPENTON . wWeoz CITY-ST-7P Boredeerton FL HZ2 2
e Duedorl Vi- , wmﬁ] e, ¥-6, | me D, VRS (] Change (5K Addition
NAME ULIE . S, SEN S NAME FUite €. Lwh"‘tcn
STREETADDRESS | (4 & ZevenTh  AVE, BAST STREET ADDRESS 1YKIE 1 AV
om-sr-ze Aot 24202 ciy-s1-2 Bradendon A FMPT -
s ) Defets TITLE 5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ™ Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE ) [ pelete TITLE [ Change  [J Adition
NAME B NAME
STREET ADDRESS STREET ATDRESS
CITY-5T-2P CITY-ST-2P
TILE O Delete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate 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 regeiver or truslee epapowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| 1 s8, with ali other like empowered.

SIGNATURE: SV ~— Soug S Lutesen 3!idm 4l- 794-15T%

?lenrfuna AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dawe Daylime Phens #

2

May 15,2001 8:00 am*

CR2E034 (10/00)



