2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

LAWRENCE W. BARTOW, P.A,

P02000041766

Principal Place of Buginess
2904 CHELSEA WOODS DR
VALRICO FL 33594

Mailing Address
2904 CHELSEA WOODS DR
VALRICO FL 33504

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90091 022 ***158.75

11008573

LA

& CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
O/ OE75 o 2 Not Applicable
- - I —
Zip Country Zip ountry 5, Certificate of Status Desired ﬂ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .. __. . .

RUNNELLS, KENT

101 MAIN ST '
SUITE A

SAFETY HARBOR FL 34695

Streat Address (P.C. Box Numbser is Not Acceptable)

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed nama of registéred agent and title it applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

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

9. Election Carnpaign Financ
Trust Fund Contribution.

$5.00 May Be

Added 1o Feas

ing

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE 3 Delete TITLE F- Y4 VZ!; / f 4 [J change - (3 Addition
N Iy e LAWR NG W . BALIOW,

STREET ADDRESS STREET ADDRESS Alce = - - Lo DS ﬁ,@
CITY-5T-2iP CITY-ST-2iP Vz‘j /C o ;Z. X230 L4

TTLE = T Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE 7 pelete TITLE () Change  [] Addition
NAME T T NAME ccosT o =T o= - T -

STAEET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP J
s 3 Delete TILE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST- 2P CITY-ST-21P

e [ petete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP CITY-8T-2IP

12, | hereby certify that the information supplied with this filing dees not 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 corporahon or the receiver or Ir

SIG) FFICE|
V2t

s 8s)ssz- 457

Daytima Phene #

AY  VOvErR0

CR2E034 (10/02)



