2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILfa
DOCUMENT # P0Q1000020678 T

1. Entity Name

THE LAW FIRM FOR ESTATE PLANNING AND ELDER AFFA!
RS, P.A.

O30EC -2 aM 9: 2

[adafmlate Yy -\
SECREVARY OF STATE

Principal Place of Business Mailing Address T’ﬂu-""— Au e :’ZE "L\,'R'DA
7800 1137H ST. N.. STE. 201 7800 113TH ST. N.. STE. 201 ~
SEMINOLE FL 33772 SEMINOLE FL 33772

AR R

Suite, Apt. #, etc, Suite, Apt. #, etc.

53t Cetral Av, " BTG (entral AVe: pewie= WiENT o~

sk, L | GPhshurg o | s e

ZIBB‘]O"] Cdm“y A le357o‘7 COUFHUSA 5. Certificate of Status Desired ] ?g'gesqlﬁgg”onal
6. Name and Address of Current Registered Agent_ - - e I . . 7. Name and Address of New Registered Agent .
Name
KAISEH. GREGORY A Street Address (P.O. Box Number is Not Accentable)
7800 113TH ST. N, STE. 201
HIn S, Sl SR TR
SEMINOLE FL 33772 9 ﬂ,' e 1] (2305 W T50 00
City FL T 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NCTE: Ragistered Agent signalure required when rainstating) DATE
FILE NOWI! FEE IS $550.00 ) ) ) .
- 9. Election C Fina
After September 10, 2003 Fee will be $750.00 Trjst IFunda(r:noﬁ:?;utign.ncmg 0 ?osdlgqo"éiiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TTLE ] Changa  [T] Addition
HAME KAISER, GREGORY A NAME
stRee apoRess | 7800 113TH ST N STE 201 STREET ADDRESS
CITY-ST-2IF SEMINOLE FL 33772 CITY-ST-TP
TITLE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE ) - - ST T Deléte ~ TALE - R T~ [OChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2tP CiTY-ST-2IP
TITLE {7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP /’) CIFY-ST-2IP
12. | hereby certify that the information suphliedAvith this filing Hloes not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

3 Accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
el tgfexecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gl-dther lik_s empowersd.

JIRED (a7) 381-(,555

URE AND Tx#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AY  B¥SE010

CR2E034 (4/03)



