FILED
2000 UNIFORM BUSINESS REPORT (UBR
BER) " Feb 07, 2000 8:00 an
DOCUMENT # P95000061573 Secretary of State

1. Entity Name
LAGO, TRUBEK & ASSQCIATES, INC. 02-07-2000 50063 047 ***150.00
Principat Place of Business Mailing Address
11380 PROSPERITY FARMS RD. 11380 PROSPERITY FARMS RD.
daga— —H—
PALM BEACH GARDENS FL 30410 PALM BEACH GARDENS FL 33410-3477
us us
2. Principal Place of Business 3. Mailing Address
FIBDSIORE VL0 SDIMY IS0 WOITE BUESE AV w0 vt vsmws mese wmee e
Suile. Abt. #, efc. CSuitedApt. #, etc. DO NOT WRITE IN THIS SPACE
2// 2]
City & State City & State T 4. FE! Number Appied I
| 65-0602127 s
Zip Country Zip Country " ) $8.75 additional
5. Cettificate of Status Desired d Fee Required
6. Namp and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
s iz e e e . e e e _J. Name . _ . - - —ien - I .-
LAGO: JULIAN E Street Address {P.O. Box Number is Not Acceptable)
11380 PROSPERITY FARMS RD.
21
PALM BEACH GARDENS FL 33410 o TR

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabls. (NOTE: Regsteret Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!It FEE 1S $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot 8 it b T
Z Trust Fund Contribution. Addad o |
(See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN
IME PS [ pelete TME O Change [
HAME {AGO, JULIAN E NAME
streeT ADORESS | 411380 PROSPERITY FARMS RD. STREET ADDRESS
cmy-&1-2ip PALM BEACH GARDENS FL 33410 CITy-5T- 2P
Tme VPT W elete TITLE Clchangs T
NAME TRUBEK, JAMES G NAME
STREET ADDRESS | 11380 PROSPERITY FARMS RD. STREET ADDRESS
Cirv-st-2p PALM BEACH GARDENS FL 33410 CTy-ST-2Ip
TILE O petete TTLE i 2 o PR [ Change
hAME - - - - - “NAME - DORIS #1.- £ Pt
TREET ADCRESS streeTaooness | 7/ 3RO PROEPERITY FARAS
Gy -St-2f on-ST-r TPl oy BSACH GARD eAs Fe& 23
TTLE ' O pelets TILE [ Change |
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-§T-2IP
TILE [ Detete TLE [1Change |
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-217 ) CITY-ST-2IP
TITLE . P : O Detete TITLE . [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P

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. i further certify thai &:2 7
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
of the corporation or the-retese G we this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 w
changed, or onan & ) : ss, f all oth# empowered.

SIGNATURE: A | 2-2 00 Bl 2

SIGW AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayinia Phone #




