FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # P28819 Secretary of State

1. Entity Name 03-12-2003 90074 017 ***150.00
LORD & CO,, PLC

Principal Place of Business . Mailing Address
10220 HARNEY ROAD NE PO BOX 2066+
THONOTOSASSA FL 33592 TAMPA FL 33687
2. Principal Place of BUs noss 3 !\.gling Address “"”III ”I "III mll Ilm "m ml ||I’| ||||m|" |||" m)llm”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ) E”CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 8 '63 Applied For
1 1 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent _, . _ —~ . .. . . 7.-Name and Address of New Registered Agent
Name
SCHMALTZ, PATRICIA LANE Street Address (P.O. Box Number is N .tA table)
ree ress (P.O. Box Number is Not Acceptable
10220 HARNEY ROAD NE
THONOTOSASSA FL 33582
t City FL | 4P 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. 1 am tamillar with, and accept

the objigations of regllered dgent.
e _ hnalfh _3fioja3

SIGNATURE

Signatura, typed or prinle,'a nama of registered aggnt and title if applicable. J {NOTE: Registered Ageni signalure required when reingtating) h E!ATE v
‘.' - T ,;.‘
T, i ,
"A FI_LE NOW{:{I)' iEE ’ﬁl f:eso.og 00 9. Election Campaign Financing $5.00 May Be
o AfterMay 1, 2003 Fee will be $550. : Trust Fund Contribution. 0 Addedto Feos
Make Gheck Payable to Florida Department of State .
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSDD : [ petete TITLE [JChange [ Addition
NAME SCHMALTZ, PATR'C'A LANE NAME
staeer apokess | 10220 HARNEY ROAD NE STREET ADDRESS
crvstze | THONOTOSASSA FL 33592 CITY-ST-2IP
TMLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE o - - B Deiete - TIMLE R R e mi o mmee e —o— _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-21P
TITLE I peleta TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE [ Dedete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify thatthe 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
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 Jstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with/a address, with all giher like smpowgred.

SIGNATURE:

3 !IO !IOA‘ 213-240- 1135

Dat Daytime Phone 4

FACk{ &
DIRECTOR

CR2E034 (10/02)



