FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am
DOCUMENT#  POO000113881 - ... | 'Secretary of State

1. Entity Name
ok 3 ok
LANSING C. SCRIVEN, P.A. &/ 05-08-2002 90130 011 ***150.00
Principal Place of Business Maiiing Address
633 N FRANKLIN STREET SUITE 600 633 N FRANKLIN STREET SUITE 600
TAMPA FL 33602 TAMPA FL 33602
S I A0 A
. % H 5 2 w. Kgnnillv B\UO\ ’
Sulte, ,I:. #. elc. Suite, Apt. #, elc. I DO NOT WHITE IN THIS SPACE
uite 280 Suite 280
City & State City & Siate 4. FEI Number Applied For
) F L Tg m FQ F L_ 9936688272 Not Applicable
Zip f Country Zip F Country ” . $8.75 Additional
5. Certificale of Status Desired [} . )
33@ 06 U 5 ‘ 33@09, js Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNAMARA' THOMAS P Street Address (P.O. Box Number is Not Acceptable)
2909 BAY TO BAY BLVD, STE 309
TAMPA FL 33629
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 registersc agent and (it's if applicable. [NOTE: Registered Agen! signature required when reinstting) DATE
" Toctingreanonan s e 6 doso ) | attr oy 12002 Feamilomgosogn | 10 SECINCOTBSOnFrancing  $5.00 oy
78 ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD {7 Delete me PD B:’ihjnge O Adiiili
wwe  [SCRIVEN, LANSING C e Lansing (. Scciven Caddeessonlyd
sTReeT ADDRESS |633 N FRANKLIN STREET SUITE 600 STREET a0DRESS | Y42 ‘\? K_bn“ul BIVJ . S ui-"a.— 28D
CITY-ST-2IP TAMPA FL 33602 CITY-ST-7IP TOnm o F L 332(: ot
TITLE [ oelete TILE vl [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE ) . [ Delete TIMLE ) [ Change [ Acdition
NAME NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ oglete TITLE [Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S1-Z1P
TILE [ delete TITLE [ change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informnation supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with al} cther like aempowered.

Y
DS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Date Daytime Phona #

LAFOLTY [ |

nv

CR2EQ34 (9/01)




