2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000044492

FILED

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90017 038 ***158.75

1. Entity Name

LASSO & MAJOR ASSOCIATES, P.A.

Principai Place of Business

%00 FOX VALLEY DR
SUME 206
LONGWOOD FL 32779

Mailing Address

900 FOX VALLEY OR
SUITE 206
LONGWQOD FL 327782552

I MIHH

|

2. Principal Place of Business 3. Mailing Addtess

00 Foy VALLES DA | gpo ot VALLfY A

Su&e. Apt. #, etc. l o b Suiée. Apt.‘;#. Etc. I ot DO NOT WRITE IN THIS SPACE
Lile 30 |
City & State - City & State 4. FEI Number Applied For
Loafohuesd 4 i-L Lo~ bwsod | (XN 59-3318063 Not Applicable

Zi . Count Zi Count " . it

I%] 119 S Ip]. 3137 4 Uy 8. Certificate of Status Desired [B/ ?eae'gasq L';‘:je‘:i'“"”a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

L AASe | T gy

sggi%xdsmﬂ oR Street aagreoss {FO. %_gp:) N;mber .{, Nt}t\- Aicekmtaﬂe) b4
SUITE 206 )
LONGWOOD FL 32779 Suie | 06

City

FL

Zipgosle1 3 c'

Lo g

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 Floriga.

SIGNATURE

Signalure, typed or panted name of registered agent and 1itle if applicable (NOTE Registered Agent signaturg required whan reingtating) DATE

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
{See criteria on back) O

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TLE 4 — " [P Change [ Acdition
e LASSO, JERRY o Livgse; JEArH
saeeT avoress | 1260 FOX FORREST CIRCLE swezraooness | 1818 S Faa~tid
CITY-87-2IP APOPKA FL 32712 CITY-57-21P Rpelsim 4, F L 3zl
TnE VP O Delete TIHLE v [¥Thange [ Addition
NAME MAJOR, MARY K HAME mAJe AR “H
staeer aocress | 507 N BRIDGE DR sweaoohess | § b)) DAAAT A
CITY-ST-ZIP ALTAMONTE SPRINGS FL CITY-ST-2IP L.sPhweed FL 3111 c'
“TITiE P s = -~ *Closée ~— J me - - vP : wﬂﬂge [ Addition
NAME LASSO, PAM NAME L NASe | PANS - ‘
srrecT anoess | 1260 FOXFORREST CIR smeroniess | 1190 S 1. FaAastd Bracg
CITY-ST-2IP APOPKA FL 32779 CITY-ST-7IP APOINA FC 3L 1,
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITLE [ pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stzet 4| CITY-57-2P
TE C pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 1 19.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all cther like empowered.
3) 7020

SIGNATURE: L angyl (JERRY LASSS | PRESGAET

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

§57-111-9 %0 T

Daytima Phone #

NATURE




