2001 UNIFORM BUSINESS REPORT (UBR)

L e

| DOCUMENT # P0O0000113581 '

1. Entity Name

LANSING C. SCRIVEN, P.A.

FILED ]
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90358 010 ***150.00

Principal Place of Business Mailing Address

2107 GARROLL GARDEN LN 2107 CARROLY GARDEN LN
TAMPA FL 2612 TAMPA FL X612

| 818741

NG AEAN RO R RANCR R

DO NOT WRITE IN TH:IS SPACE

3. Mailing Address

& SAME

Suite, Apt.’#; etc.

2. Principal Place of Business’

Suite, Apt. #, etc.

Tax filing requirement and elects to do so.
{See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

:'2 Vi } €. Q [*X»)
City & State City & State 4. FEI Number Applied For
—tﬂ-mf—ﬂ—,—ﬂl 54-362%%272 Not Applicable
ap COU"W ap Country 5. Cerificate of Status Desired [ 238-;5 ﬁd‘gﬁ"”a'
33 g 09 S o Require
——e— - - . 6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name ’ o T
MCNAMARA’ THOMAS P Street Address {P.O. Box Number is Not Acceptabie)
2909 BAY TO BAY BLVD, STE 309
TAMPA FL 33620
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.
SIGNATURE
Signature, typed or printed name of registered age_m and Utle if applicable, {NOTE: Registerad Agem signaturg requited whan reinstating) DATE
; o is elidl i i i L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contributicn.

Added to Faes

1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
juts £ [ Delete me /D S Cange [ Adgtion | §
(=]

NAME SCRIVEN, LANSING C HAME ) S
STREET ADDRESS |-D402 S ARROH-GARDEN-EN- sweeraooness | 633 N, Feanlkdin S+' Seite 6oo 3
CITY-S1-2IP CITY-$1-2IP ‘ PN F, l or o . g
TILE O pelete TITLE e {1 Change [ Additien %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-71P . CITV-5T-2P

CTME . e g e = 2.0-pelete, _ - JME _ . | _ - o [O.Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/ CITY-§T-2P
TITLE 7 Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TNLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-87-2IP

SIGNATURE:

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is irue and accurate and that my signature shail have the same lega! effect as if made uncier oath; that | am an officer or director
of the corporalion or the receiver or trustee 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 attachment with an address, with all other like elmpo“rered.

Daytime Phone #




