2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2001 8:00 am

DOCUMENT #

1, Entity Name P93000011772

The Law Offices of Lobeck and Hanson, P.A.

Secretary of State

05-23-2001 91182 042 ***550.00

Mailing Address

2033 Main St. Suite 301
Sarasota, FL 34237

Principal Pace of Business

2033 Main Street Suite 301
Sarasota, FL 34237

- £0069903

2. Principal Place of Businass 3. Mailing Address
2033 Main Street 2033 Main Stireet
Suit_e, Apt. #, alc. Su'r!e._Apl. #, olc, DO NOT WRITE IN THIS SPACE
Suite 403 Suite 403
City & State City & State 4. FEl Number Applied For
Sarasota, FL Sarasota, FL 65-0477521 Not Applicable
Zip Country Zp Courtry ; ; $8.75 additional
134237 USA 34237 . Certficato of Status Destad [T~ 2. Raquired
6. Name and Address ol .Cuirent Reglstered Agent 7. Name and Address of New Registered Agent
Name

Lobeck, Daniel J

Lobeck, Daniel J
2033 Main Street, Suite 301

Streat Address ARO. Box Number is Not Acceplable}
203

Main Street

Suite 101 Suite 403
Sarasota, FL 34237 City FL [ 8ot
Sarasota 34237
8. The above namad entity submits this statement for the purpose, anging its re- jistered office or registered agent, or both, in the State of Florida.
SIGNATURE Z//\ ////M* : S/igsel
. s:y(um lypac or printec s of regiateTad agent and tite # appBcable. {NOTE; P gisiarad Agant signalues requined when reinalating) DATE
- 9. This corporation is eligible to satisfy its Intangible 9 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and slects 1o do so.

Trust Fund Contribution, Added to Fees

(See criterta on back) O
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TmEe PSTVPD [ Delete TILE PSTVP S Hchange B Addition _8_
NAME Lobeck, Daniel J NAME Lobeck, Daniel J bl
STREET ADDRESS 1057 Sirus Trail STREET ADDRESS 1057 Sirus Trail 3
Cory-s7-2P Sarasota, FL 34232 ciry-§t1-20 Sarasota, FL 34232 i
TITLE 1 pelete TTLE [Jechange [ Addition g
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-ST-2P . — SR D
THE” [ Detetz TITLE Ocmnge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2tP CHY-ST-2IP
e 7 oetete TLE “ O cChange [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
HIY-§1-2p CiFY-St-2P
me (] Detets TLE [Ochange [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-20 CnY-ST-2P
TILE 7 Delets TILE {0 Change {77 Addition
AME HAME
TREET ADDRESS STREET ADDRESS
frY-§T-21P CITY-ST-2P

3. | hereby certify that the information su&pl'red with this fili
~ indicated on thig report or supplemental report is true an
of the corporation or the receiver or trustee empowared 10 executg this report
changed, or on an attachment with gn address, with all cther like empowapnd?

IIGNATURE: _

does not qualify for the exemption stated in Saction 119‘0?;,3)(0, Florida Statutes. | further certify that the Inlormation
accurate and that my 8/ Jnature shall have the same legal @
re Quired by Chapter 607, Florida Statutas; and that my name eppears In Block 11 or Block 12

‘act a% if made under cath; that | am an officer or director

sliese | (941) 955-5622

AME OF BIGHING OFFICER OR DIf ECTOR

Ol o Pl -

Loy




