‘ FILED :
2003 FOR PROFIT CORPORATION ;
]
UNIFORM BUSINESS REPORT (UBn) Apr 21,2003 8:00 am
DOCUMENT # P01000065178 ecretary of State .
1. Entity Name 04-21-2003 91036 035 ***150.00
ROBERT C. LAGES, P.A.
Principal Place of Business Mailing Address
452 SW AILEEN ST 452 SW AILEEN ST
PORT ST LUCIE FL 349683 PORT ST LUCIE FL 34983
Suil(i Apt, ﬁ_!‘_etc‘ — , . _ Suite, :\piit’c . . I O _QHE_(_:K HERE IF MAKiNCi QHANGES
City & State City & State 4. FEI Number Applied For
65—1 141748 Not Applicable
Zi Count Zi Count iti
® ountty » ountry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAGES’ ROBERT C Street Address (P.0O. Box Number is Not Acceptable)
452 SW AILEEN ST
PORT ST LUCIE FL 34863
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. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATUR R,
Signature, typed or printed name of registersd agent and fitle if applicable. ({NOTE: Registered Agent signaluré required when reinstating) DATE
" FLE NOW'" FEE IS $150.00 , o
" e My 1, A0S Fo il boSSbug0 < < < | oo T ooe e S SmnConmins ) 8500 uese |
Make Check Payable to Florida Department of State
10, QFF!ICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 )
e D O Delete TILE : () Change [ Addition ié,‘_
NAME LAGES, ROBERT C NAME g
sTReer ADDRESS | 452 SW AILEEN ST STREET ADDRESS 3
CiTY-ST-2IP PORT ST LUCIE FL 34983 iy CITY-ST-2IP &
= o
e O Delete - THILE O Crange (] Adciton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-587-ZIP
TITLE [ Delete 1TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS | =~ — =<7 =° I EREERESS - R i i 2 - STREET ADDRESS = | o™ - S Sr T7, Sl T o 2 e L 1 s
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THILE 3 oelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P

12. | hereby certify that:ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
ingicated on this report 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/%/ by 2H-SIIGE

h an addgss, with all other ke e

ATES

weared

sefPh.

changed, or on an attachment wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAWE OF S G OFFICER OR DIRECTOR

Daytime Phone #

N‘



