-

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90115 045 ***150.00

DOCUMENT # P93000011772

1. Entity Name

THE LAW OFFICES OF LOBECK & HANSON, P.A.

Principal Place of Business

2033 MAIN ST STE 301
SARASOTA FL 34207

Mailing Address

2033 MAIN ST STE 301
SARASOTA FL 34237-6049

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.
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|
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I

NI

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 01 Applied For
7752 1 Not Applicable
e Countsy dp Country 5. Certificate of Status Desired O ?eae';esq &‘f‘e‘i}mna"
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LOBECK, DANIEL J

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

2033 MAIN ST STE 301

SUITE 11

SARASOTA FL 34237 o TREES

Ity
8. The above named entity submits this statemert, for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typad ar printad name of registerad agent and ttle if applicable {NOTE: Registerad Agent signature requirac when reinstating) DATE

9. This corporation is eligible 1o salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirernent and elects lo de so.
(See criteria on back}

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Feas

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [») Change Addition
[ Detete LoBECK. DANIEL J m ge [

NAME LOBECK, DANIEL J ? ‘ Al

srweer anoess | 37 SUNSET DR NO 31 057 SIRVS TR

crv-sT-p | SARASOTA FL 34236 av-srtze_+'G ARMSoTA Pl 34332

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-st-zp - —— e e T e vt o o = -

TILE N - - 1 alete - T - B T [ change [ Additien |

NAME NAME

STREET ADDRESS STREET ADORESS

OITY-ST-2P CITY-ST-TR ]

TIMLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREES ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ patete TITLE T change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Mat/eo  (AM)955-563

of the corporation or the receiver or trustee empowered to execute this report

ar ke empoe

ith all gy

Date

Daytime Phong #




