. ) o FILED
2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am

/_UNIFORM BUSINESS REPORT (UBR
oOCUNENTE POOCO0TESS | gm|  Secre fShe

1. Entity Name

THE LUHRSEN FIRM, P.A,

AY  ¥PBBYSO

Principal Place of Business Mailing Address LIVKJUULY
14818 SEVENTH AVE. E. 14818 SEVENTH AVE. E.
BRADENTON FL 34212 BRADENTON FL 34212 e -
2. Principat Place of Business 3. Mailing Address H"”III m |||” "m II‘” II'” II“I "m "II| |'|1| ll“l mll “H m‘
N~
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
, 650982362 Not Aspiicable
Zip Country Zip Country 8. Certificate of Status Desired 4 gg'ggq Sﬁ;ﬁtional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent  —~ =~ ° 7
Name
CORPORATION SERVICE COMPANY . Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent. :

SIGNATURE

CRZ2E034 {10/02)

Signature, typed or pfinlag,qgmg otregislered agent and litte it applicable. {NOTE: Registerad Agent signature required when reinstating) ) DATE
FILE NOW!! FEE 1S §150.00 | o
N 9. Election Campaign Finanging $5.00 May B
& - y Be
5 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
M:?ge Check Payable to Florida Department of State
0.5y B CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
me'  |DPT - [ Delste e (] Change [ Addition
NAME LUHRSEN, JEFFREY A NAME
STREET ADDRESS | 14818 7TH AVE E STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34212 CITY-ST-7IP
TITLE DVPS [ Delete T (I change  [T] Adaition
NAME LUHRSEN, JULIE S NAME
STREET ADDRESS (14818 7TH AVE E STREET ADDRESS
ory-sT-2° - | BRADENTON FL 34212 CITY-§T-7IP
fITLE o O Dekete . THLE I - e L [Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
e O Deete | O] Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R . CITY-ST-21P
me - o O oelete TITLE [J Change 7] Addition
NAME . . : ',“ s s NAME
STREET AUDRESS ' R i STREET ADDRESS
CITY-ST-ZIP R Lt CITY-5T-2IP T
TITLE ) ' O Delete TITLE o [ Change (] Addition
NAME NAME I A
STREET ADDRESS STREET ADGRESS
CITY-S1- 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this fi\inc? does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corparation or the receivar or trustee emplfvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attacyMgnl with an addr eyl Other like empowered.

T e e

elAprz=zoudilie S [uhesen 4lsglor 94179450

su*m]‘uns AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong # R

SIGNATURE:

-



