FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P00000041641 ecretary of State
1. Entity Name 04-07-2003 90946 032 ***150.00
LAZZARI & COMPANY, P.A.
Principal Place of Business Mailing Address
P.O. BOX 1865 - P.O. BOX 1865 .
PALM HARBOR FL 34682 PALM HARBOR FL 34682 '
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES *
City & State City & State 4. FE! Number Appifed For
.. 59—3041072 Not Applicable
Zip - Country - Zip T - | - Country e s - ~5 'Cerﬁfiéa;gaf Status Eesir'ed“-. D ?g:ggqg;ﬂ:étional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent .

. ag

Name

HAMMOND, JAMES M ESQ.
1831 N. BELCHER ROAB"

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

SUITE A1

CLEARWATER FL 33765 City FL [ 2 Code

“n,

8;.T-The'ab0ve named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ts_we db{igations of registered agent.

|é§437‘UHE

o - Slgnalura typad ar printed name of registered agsnt and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

’ F“'E Now! F_EE IS 5150 00 . 9. Election Campaign Financing $5 00 May Be

#ef May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make‘check Payable o Flonda Department of Statp
0. ., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE: | P ] Deleie TITLE (7 change [ Addition
NAME LAZZARI, PETER R‘CPA NAME
sTReeT ADDRESS | 1304 N JASMINE AVENUE STREET ADDRESS
CITY-$T-2IP TARPON SPRINGS FL 34689 o oo fomvestze - : - -
TITLE [ palets THTLE [ Ghange ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE : O pelete TITLE [ Changs [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-3T-21P
TITLE [ celate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-81-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TIE O elete TILE ' [JChange [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

12, | hereby certify that the information supplied with this filing, does not.qualifyfor_tha exemption stated.in Section -119.07(3)(i}, Florida Statutes. | further certify that the.information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver, rustes empowered 10 execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J;; = ?(/f%ﬂED LIA’/ 3 (727)7%'—)3&?

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR 7Dae Daylime Phone # .

:é
)
B

H
L

_ CR2E034 (10/02)



