2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LORD & CO,, PLC

P28819

Principal Place of Business

1620 E ADAMO DR
TAMPA FL 33605

Mailing Address

1620 E ADAMO DR
TAMPA FL 33605

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90140 013 ***150.00

W

A

Signature, typed or printed nama of registerad agent ang title if applicabia)

0220 Harney Rd N.E D0 ox 2Q4.0,1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| Thonotofo&ia , EL [ompa, EL 650184631 Not Appiicable
Zip Country Zio " Country - _ $8.75 Additional
: . ; 5. Certificate of Status Desired O . :
3542 i lebm%b_ﬂﬁldﬂ - (o1 |Hillsporangh Fee Roquired
6. Name and Address of Ciétrent Registered Agent . ¢ 7._Name and Address of New Registered Agent
. ot e —— - e e = T TR e e e =Namee e e - L ——— —— f e - . - -
SCHMALTZ' PATRICIA LANE Street Address (P.O. Box Number js Not Acceptable)
1620 E ADAMO DR _LQZE.O_HOLDQI_QA .
TAMPA FL 33675-7216
Cj Zip Code
Thono+0sassq FL 3/842
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE (p 4 10!09

{NOTE: Registerad Agent signature requirad when reinstating)

oXTE

9. This corporation is eligible ta satisty its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE I$ $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSDD O pelete TITLE ['Change  [J Addition

NME ¢ (SCHMALTZ, PATRICIA LANE NAME

STREET ADDRESS |4698-E-ADAMO-BR srEraooess | 10220 Harmey Rd. NLE,

OTY-SIZP I TAMPA-FE avsie | Thonotegassaq, FL 33542

TMLE * [ peleta TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oimy-sY-zp CITY-ST-ZIP

TITLE 7 Delete TITLE [JChange [ Addition
CNAME e [ e - - —— T s s Sl NAME e | e S —— -

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE {(J Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

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

TITLE [T pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TTLE [O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with ¢

changed, or on an attachment

inclicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered to execule this re
h an address, with all other like gmpow

his filing does not qualify for the exemption stated in Sect

ered.

d accurate and that my signature shall have the same legal effect
peort as required by Chapter 607, Florida Statutes

ion 119.07(3)(i)

R13-2049-1138

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
» and that my name appears in Block 11 or Block 12 if

4!)10[0,0

ate Daytims Phone #

2bn

arQ

CR2E034 (9/01)

<




