2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000100049

LUHRSEN & ASSOCIATES, P.A.

Principal Place of Business Mailing Address

200 SCUTH WASHINGTON BLVD. 200 SOUTH WASHINGTON BLVD.
SUITE 2 SUITE 2

SARASOTA FL 34236 SARASQTA FL 34236

us us

2. Principal Place of Business 3. Mailing Address

N30 0D, —_lﬁx.mr!(uh’l’l—f {

T L.

amiam fouf

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90051 006 ***150.00

~GUUYIUII

LT

M CHECK HERE IF MAKING CHANGES

City & State ity & State 4, FE} Number Applied For
%mb‘r&\ ‘ :F( 55 q 0 QM-ZL, '8 65-1143911 Not Applicable
Zip . Country Zip N Countr " ) $8.75 Additionas
gu a\\‘, 2 \m 5(,[3\\(«% U@ 5. Certificate of Status Desired Od Fee Reguifed
"_ 6. Name and Address of Current Registered Agent. A . . _7._ Name and Address of New. Registered Agent
Name et

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 323012525

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils 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 title if applicable.

[NCTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
AfterMay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TIMLE DPT O Delgte TTLE [ change [ Addition f_é'_
NAKE LUHRSEN, JEFFREY A NAME =
STREET ADDRESS 200 s WASHINGTON BLVD SU]TE 2 STREET ACDRESS ;r_)
CITY-ST-1IP SARASOTA FL 34236 CITY-ST-2IP %
TITLE DS 1 Detete TIMLE [JChange  [J Addition 5
NAME LUHRSEN, JULIE S NAME

STREET ADDRESS zm s WASHINGTON BLVD SU"'E 2 STREET ADDRESS

CITY-51-219 SARASOTA FL 14236 CITY-ST-2IP

TME DVP Tt "—'X'némm B N7 T R - T T -OChange [ Additien
NAME CURRIE, FRANK J NAME

STREET ADDRESS 2003 WASHlNGTON BLVD SUITE 2 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34236 CITY-ST-21P

TITLE 3 Dalats TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-8T-2IP CITY-ST-ZIP

TITLE [ elete THLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [J Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-§T-20P B

12. 1 hereby cerlify that the informaticn suppiied with this filing does not qualify 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 legat effect as if made under oath; that | am an officer ar director

of the corperation or the receiver or trustee empowered, toexecute thi !!“' as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addreg

SIGNATURE:

Date

Daytime Phone #



