e

FILED

Secretary of State

04-17-2002 90056 030 ***150.00

1. Entily Name
LAWRENCE A. LEMPERT P.A.
Principal Place of Business Mailing Address
1601 W SLIGH AVENUE 1601 W SLIGH AVENUE
TAMPA FL 33604 TAMPA FL 33604
S S (TR
Suite, Apl. # elc; Suite; Apt. #,etc. ~- - - - - - DO NOT WRITE IN THIS SPACE -
City & State Cily & State 4. FEl Number Appliad For
: 59-3715052 Not Applicable
Zio Counury Zp Countey 5. Cerfilicate of Status Desied ~ []  98-79 Additional
Fes Required
=] - 6. Name nnd Address of Current Registersd Agent- -~ - . [ _ . - 7. Nama and Address of New.Registered Agent. . R
Name
LEMPEHT' LAWRENCE A Streel Address (P.0. Box Number is Nol Acceptable)
1601 W SLIGH AVENUE
TAMPA FL 33504

Cily

FL l Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

{7 vax filing requiremment and elects to Ho so.
(See criler‘:& on back)

" AMer May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

SIGNATURE
Signature, fyped or printed name of registarad agent and e i applicahla. (NOTE: Regisiared Agent signalure requited when rnstating) DATE
"
9. This corporation is eligible to satisfy its Intangible FILE NOWI)! FEE IS $150.00 = | 10.B mlo‘ny Eémpaign‘ Financing " $5.00 Mav b
T i . . ay Be

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D 2 delete TITLE Ocrange (] Addition | 5
NAME LEMPERT, LAWRENCE A NAME =8
sTheET Aporess [ 1601 W SLIGH AVENUE STREET ADDRESS §
er-sT-2¢ |TAMPA FL 33604 CITY-ST-Z1P ﬁi’
e [ Delete e [ change [ Addllion | O
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-g1-21P CIY-ST-2IP
e O petete TiTkE [Jchange [ Addition
NaME NAME
STREETADORESS | mwr - — e o — — - .. _|| swmeeraporess _
oTy-sT-2P CITY-S7-21P e os B - —
TITLE 3 Deteta TIiLE ] Change [ Addition
NAME NAME . _ -
| STREET ADORESS 1 e o . S STREET ANDRESS | mmmre e s e e o s o -
[ CITY-ST-2F ) - ’ Giry-S1-ZP
TiLE O pelete TIILE [ Changs [T Addillon
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-ST-2P CITY-ST-2IP
TIMLE O Deleta TIME D Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS 1
CITY-ST-2IP CiTY-SF-2P l
13._ ' herehy certifFv| that the information supplied wilh this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further ceilify that the information -
indicaled on this repon or supplemental repor: is Irue and accurate and that my signaturg shall have the same legal efiect as if made undar oath; thal | am an officer or dirsciar B
of the carporation of tha recelvar or trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachmen(\with an addrass, mﬂy\y lik powarad, v
| B ‘%
iy 4 ’l " .;: WXL L g 4 })7, ‘ )) ’FJ{’ 57 ‘I
SIGNATURE: Sl ey N A L5 P76 2Z / '
SIONATURE AND TYPED DR PRINTED NAME OF sn:.r,ﬁs OFFICER OR DIAECTOR { oatd Caytima Phong #

¥ May 28,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000039675




