FILED

2003 FOR PROFIT CORPORATION 3
n
L ] &
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am :
1Y
1. Entity Name 02-04-2003 90082 017 ***150.00 -
LAWRENCE A. TARN, D.D.S., P.A. )
Principal Place of Business Mailing Address wwwayswew
701 S. INDIANA AVE. 701 S. INDIANA AVE.
ENGLEWOOQD FL 34222 ENGLEWOOD FL 34223
2. Principal Place of Busingss 3. Mailing Address “"HIIH'I ||||| ”l” II"’ Ilm II"I II]”II“'“I“ I]I“ II”I "” ]m )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- 650378849 Not Appiicable
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
— —— e — e e — oAM= R e S
TARN’ LAWRENCE A Street Address {P.O. Box Number is Not Acceptable)
701 SOUTH INDIANA AVE.
ENGLEWOOD FL 34223
‘ City FL [ Zw Cove
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 Ficrida. | am familiar with, and accept
the obligations of registered-agent.
SIGNATURE
- . Signalture, typed or printad name of registerad agent and title if applicabls. {NOTE: Registared Agent signalura raquired when reinstating) DATE
1 ]
- FILE NOWl! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
e )} O] pelete Time [ Change [ Addtion | &
Nave TARN, LAWRENCE A N g
STREET ADDRESS 701 SOUTH |ND|ANA AVE STREET ADDRESS g
ovv-si-20  |ENGLEWOOD FL 34223 ory-5t-2p o
— of
TITLE [ Defete TILE ) Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZIP K
TITLE - e = Detete me - o ~ =zl = m@.ﬁb&nﬂs—*,_—,%ﬂor}:-ﬁ{
NAME - -_ = - I 7 - ‘
STREET ADORESS STREET ADDRESS
EITY-57-2P CTY-ST-2P !
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
e (] Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE L Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signalure shall have the same legal sffect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowe) ute 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 a SS A like empowered.
SIGNATURE: ___ SIGNAMIAY. RED \ -1 03 aw-47553%2
SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytire Phone 4




