2003 FOR PROFIT CORPORATION

Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORYT (UBR)
P93000011772 X~ 3

DOCUMENT #

1. Entity Name

THE LAW OFFICES OF LOBECK MANSON. R,

¥ WELLLY,

¥
/

ecretary of State

04-22-2003 90044 008 ***1 50.00

FILED %

Principal Place of Business
2033 MAIN ST STE 403
SARASOTA FL 34237

Mailing Address
2033 MAIN ST STE 403
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
65'0477521 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
LOBECK‘ DANI s Street Address (PO Box Number is Not Acceptable)
2033 MAINST 6608+ Yo,
SUITE 403
SARASOTA FL 34237 City Zip Code

FL

8. The above named ent;ty submits this statement for the p
the obligations of registered agent.

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R
.Tygeéro: priMma of r¥isterad agent and titte f applicabia.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

0 Added to Fees

0. CFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
Tme ¥ PSTV O Delete TITLE [ change ] Addition S_
HAME LOBECK, DANIEL J HAME =
STREET ADORESS | 1057 SIRUS TRAIL STREET ADDRESS 3
urr-s1-2p - |SARASOTA FL 34232 ciry-st-2P &
TITLE ] Delete TITLE [ Change ] Addition c1:!:':‘.;l
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CIrY-ST-2IP

TIMLE e et am A% ehmmemn o _Oloeetew. o - J-MME, o 0 | . o L e e o=-w. J[JChange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71p CITY-ST-21P

TITLE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gy signature shall have the same legal effect as if made under oath; that | am an officer or director
26t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true and accurate and 1
of the carporation or the receiver or trusiee smpowered 1o execule lhIS
changed, or on an attachment with an addrg

ered.

SIGNATURE:

Y-/P 02

Cate Daytime Phone #



