FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY  SPI80L0

.

—
DOCUMENT # PO1000071302 Secretal Yy of State
1. Entity Name 05-19-2003 90209 034 ***150.00
LARA C. BOUFFARD, P.A.
Principal Place of Business Mailing Address
5351 HANSEL AVE.. STE. C5 5359 HANSEL AVE.. STE. C5
ORLANDO FL 32809 QRLANDO FL 32809 ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. . [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number ) Applied For
F9-382-0Fd o Not Applicable
H Z [ et
7ip Country ® Country 5. Certficate of Slatus Desired ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILHAUSEN, JEFFREY P ESQ. Street Address (P.O. Box Number is Not Acceptable)
MILLER, SOUTH & MILHAUSEN, PA.
2699 LEE ROAD, STE. 120
WINTER PARK FL 32789 City FL | 7 Code
ﬁ. 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 . e e
Signature, typsd or printed name of registered agent and lite if applicable (NOT?: Registered Agent signaturé required when reinstating) DATE
. ' 1S-$15000° T ' -
i AﬁF“"“E..yiQwag;*EEE Iﬁ]isoégg 0 : 9. Election Carmnpaign Financing $5.00 May Be
~:“After'May 1, 2 ee will be $550. Trust Fund Cantribution., [0  Addedto Fees
Make Chack Payable to Florida Department of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O] pelete TITLE O Change [ Addition 8_
NAME - BOUFFARD, LARA C NAME e
sTReeT 200RESS | 5351 HANSEL AVE.,-STE. C5 STREET ADORESS 3
CITY-ST-2IP QRLANDO FL 32809 CITY-ST-2IF g
o
TIME - E [ Delete TITLE [J Change ] Addition %
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIF ) City-s1-21p
TMTLE v [ Detets e (] Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTy-ST-2IP
TIE [0 pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2iIP CITY-8T-2IP
TITLE O pelete TILE 7 e oor. L) Change [ Addition |
SNAME e e = = s —— 7 e % NAME — T T T T A
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-S7-2IP
LE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDARESS SYREET ADDRESS
" CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
changed., or on an attachment with an address, with ali other like empowered.
R AR e P e o o nn Ko fhefow
s e E il ks #
SIGNATURE: ShiRaIATEVRTERR E,K/WVI AT d/ 5785 14394 9,
SIGNATURE AND TYPED OR PRINTED NAME OF SWNING OFFICER OR DIREGTOR “Toae Daytime Fhone #



