2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namea

LAWRENCE C. SCHILL P.A.

P01000004340

Principal Place of Business

226 PALAFOX PL 6TH FL
PENSACOLA FL 32501

Mailing Address

226 PALAFOX PL 6TH FL
PENSAGOLA FL 32501

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2002 8:00 am
Secretary of State

01-25-2002 90015 018 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
€T-369/31717 Not Applicable
Zi Countr Zi Countr iti
P Y P Ly 5. Certificate of Status Desired O $8'75 Addltlonal
— B fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHILL, LAWRENCE C
226-PALAFOX PL 6TH FL
PENSACOLA FL 32501

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Cade

FL

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 it applicable.

(NQTE: Registerad Agent signature required whan reingtating}

DATE

9. This corporation is sligible 1o satisfy its intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (] Delete TILE Dire ther and Presideat FChange [ Adution
N SCHILL, LAWRENCE C N Sehli, swren: DA
streeT anoress | 226 PALAFOX PL 6TH FL STREETADDRESS | 22 (, -5 Pala 0 Flewyr
orr-st-20 |PENSACOLA FL 32501 CITY-5T-21P Penstcela , FZ__ 3 2 S—O/
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2P
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-§T-71P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE (] Change ] Addition
MAME NABE
STREET ADDRESS |- . STREET ADDRESS
pny-st-ze | s CITY -ST-7IP
TILE [ etete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S]

T

indicated on this report or s
of the ¢corperation or the ri
changed, or on an attach

SIGNATURE:

g I L] i

Z,&Aw I[Io/ﬂ- BsoY3507SST

AR el (e

Date Daytume Phone #

CR2E034 (9/01)



