2001 UNIFORM BUSINESS REPORT (UBR) FILED

: . -7 .
DOCUMENT # P95000092732 May 03, 2001 8:00 am
- ElyName . Secretary of State
JEFFERY D. LAPLUME, O.D. AND ASSQOCIATES, P.A.
05-03-2001 91125 010 ***150.00
Principal Place of Business Mailing Address
10500 ULMERTON RD. SUITE 230 10500 ULMERTON RD. SUITE 230
LARGO FL 3371 LARGO FL 33711
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §G-3340506 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
' Narne
LAPLUME, JEFFERY D
: B i Street Address (P.Q. Box Number Is Not Acceptable
10500 ULMERTON RD, SUITE 230 I ( plable)
LARGO FL 34641
City FL Zip Code
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. ‘
=< /4
SIGNATURE ,—JZ/ ¢\ A ¢/
Sigr{lure. x% of printad name of registered agent and fitle it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
oA
. Thi ion is eligi isfy its Intangibl FILE NOW!!! FEE IS $150.00 ) ) ) .
o o O™ | M 2001 Towwi o om0 - | 10 EectenCampgninancing, . ___$5.00.vay 2o .-
' req ' ! X Trust Fund Contribution. 3 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D S O Delete mE O Change [ Addition
NAME LAPLUME, JEFFERY D NAME
sTheet aponess | 10500 ULMERTON RD, SUITE 230 STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITY-ST-2P
TMLE j 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIMLE ‘ O pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ] CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-3T-2IP
1L [ Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ! CIry-ST-ziP
13. I hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa 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
of the corporation or thejreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE; :

Date Caytime Phone #

§

CR2E034 (10/00)



