2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000065178

FILED
May 27,2002 8:00 am
Secretary of State

LYY VN |

1. Entity Name J
L]
ROBERT C. LAGES, PA. 05-27-2002 90484 023 ***150.00
Principal Place of Business Mailing Address
QSZ_S_WAII{EIS.ST 452 SW AILEEN 5T . o BA v amm me —
PORT ST'LUOIE-FU34%86 --——~~~ -~~~ =~ “"PORT'ST'LUCIE FL'MGG ~— =~ - —— —~—|— -~ "~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 \FEJ_Number Applied For
4 - ’//4// 9'1/ J Not Applicable
Zi Count Zi Count A / ¢ it
® — ry( P o 5. Certificate of Status Desired ~ [] ~ 98+73 Additional
37, AN T?: vt e Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
K Name
’ LAGES’HOB C Strast Address (P.0. Box Number is Not Acceptable)
452 SW AILEEN ST
PORT ST LUCIE FL 34983
’ City FL Zip Code
8. The above named entity submits this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /? - ?‘0 y /‘ %; /&
< §\gnﬁlure. typed or printed name of registered agent and tidgl applicable. {NOTE: Registered Agent signature required whan reinstating) ATE 4
. 8. This corporation is eligible to satisfy its Intangible | _ . _FILE.NOWI!!_FEE IS $150.00 2= - ~|~10.+Election Campaign Financing™ ==~ §5.,00 My Be | -
Tafiling requirement and elects to do so. IB/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1o Foos
{Bee riteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change  [] Addition S
NAME LAGES, ROBERT C NAME 2
STREET ADDRESS | 452 SW AILEEN ST STREET ADDRESS Fé
CITY-ST-2IP POFT ST LUCIE FL 34983 CITY-ST-ZIP u
TITLE ) [T Delets TILE Ol Change [ Adeition | &5
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P omy-ST-21
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP ) CITY-§1-2IP
| s ede _ _ PO TRNEE Y JY RS, Y S P — _ o |
TILE ¢ w2 ) Deietd TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information -
. .indicated oA thisreport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee eqp@owerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name, ppears in Black 11 or Block 12 if
changed, or on an attachrent with an-adgse ith.all-other like empo .
siGNaTURE: Zote CL 2 Kapsy, PR, MR OA VY SRS7
"7 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OPFICER OR DIRECTOR '/ Date ¢ Daytime Phone #




