2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000041641

1. Entity Name

LAZZAR| & COMPANY, P.A.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90009 011 ***150.00

5

Principal Place of Business Mailing Address
P.0. BOX 1865 P.O. BOX 1865
PALM HARBOR FL 34682 PALM HARBOR FL 34682 LVUUYRUTU
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
SA-30\\Q01 2 Not Applicable
- Zi —
2P Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y PO T T = — — e — ~ P~ St 1Y N.a_m_E_J_—.__"-'- P LR m—— = — - o
HAMMOND, JAMES M ESQ. 5= — |
1831 N. BELCHER ROAD Street Address (P.O. Box Number is Not Acceptable}
SUIE A-1
CLEARWATER FL 33785

City

FL Zin 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerac Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax 1|Im_g rfaqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrigution. O Add.ed o Fe)és
(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11 -

TITLE : O Delete HILE President . [ change 6] Addition | &

NAME MAME Peter R.kazzaEi C.P.A. c

STREET ADDRESS swepraooness | 360 Fernshifé Coaré 3

CTY-ST-2IP CITY-ST-2IP Palm Harbor » FL 34683 Lt‘olj

TILE [ petete TITLE O change [ Addition %

NAME . NAME

STREET ADDRESS ; STREET ADDRESS

CIy-ST-Z2IP CITY-5T1-2IP

TILE 7 Detete TIME [ Change [ Addition
Y - == “RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE Oloeere - § e [ Change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [] Change ] Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY -5T-7IP

13. | hereby certify that the information supplied with this tiling does net quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supptemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an address

SIGNATURE:

ith all other like empowered.

N Q Lﬁ'lzcr; Qr.\.'u.OnCI'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Dale Craytime Phone #




