2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
- [ ]
DOCUMENT # _ PO0000114270 MSar llt, 20021.%%0(2 am:
1. Entity Name ecre al y O a e B
DELLA A. LAIN, P.A. 03-11-2002 90014 046 ***150.00
Principal Place of Business Mailing Address
1105 CLINGING VINE PLACE 1105 CLINGING VINE PLACE
WINTER SPRINGS fL 32708 WINTER SPRINGS FL 32708 .
2. Principal Place of Busingss 3. Mailing Address H""II“" Im’ "m m" II"I Il’ll ”"' ”I“ lml HI" l"u "I“Ill
. _ )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' - - T - City & Statg e S mrae e e | 4. FELNUM — Lgl-f,é)“ - - Applied For
q-‘} O, Not Applicable | ~
Zip Country Zip Country 5. Certificate of Status Desired | 58‘75 .ﬁ_tddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LAIN’ DELLA A Strest Address (P.O. Box Number is Not Acceplable)
1105 CLINGING VINE PLACE
WINTER SPRINGS FL 32708
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 registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
R I T
x filing requi : er ay 1, ee w - Trust Fund Contribution. Added 1o Fees
(See criteria on back} a Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12 y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN; 11 =
TImE O Delete Tme ReH I | be L Thenh O Change Tﬁmddition 5
HAME NAME £ WU p( =2
. T -
“ESIREET ADDRESS STREET ADCRESS P 5 () !:: LAty z e &
CITY-8T-2IP CITY-ST-2IP 10.‘.'] s Nk \}"Jb v ﬁ
o Whvied Afawns €4 120uK o
TLE [ pelee TITLE [ Change  [J Addition | O
NAME NAME
e R e e e e ot i e e — e .
STREET ADDRESS T =7 W “STREET ADDRESS |7 st === wmes — o = — :
CiTY-ST-2IP CITY-ST-2IP
THLE 3 Dalete TITLE [ Change  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-ZIP
TITLE [ pelete TILE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-7IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TNLE (1] Celete TILE {(JChange  [J Addition
NAME NAME
S:[REET ADDHES.S' STREET ADDRESS
Gy §1-2p B CITY-51-2Ip
13. | hereby cekrtify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenrtal 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 corporation or the recelver asjrustee empowered to execute thiggeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentafith ah address, with all othegflikegmpbwered. -
O Do N e @ A A‘- (/‘Dt/cﬁ 348
. \‘: y I /& A : ’ A —: ] \ y ’ ﬂ
SIGNATURE: W/ \ NS0l 4 g AN [JIAA 5/ (oS
SIGNATURE AND TYPED OR PRINTED NAME 8F SIGNING OFFICER OR DIRECTOR ‘Date i Daytime Phona #



