2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000104424

1. Entity Name

LINDA O. LACHANCE, P.A.

-

Principal Place of Business

1213 UP STREET COURT
ORLANDO fL 32837

Mailing Address

717 E. OAK §T.
KISSIMMEE FL 34744
Ls

2. Principal Place of Business

3. Mailing Address

(4 &l Otk wa Ave.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 27, 2001 8:

00 am

Secretary of State

06-27-2001 90006 034 **

|

Il

ﬂ

M

*150.00

I

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects o go so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FE| Number -59-3490956~ Applied For
'““ﬂ(‘[&r\df\ y 'PL" _ . - | ST-24- 056k - T Not Applicable
Count Zi
-5 Uy P Country 5. Certificate of Status Desired [ $8 75 Additional
A3 D] U SA Fes Required
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name
SWART’ HARRY J Street Address (P.0. Box Number is Not Acceptable)
717 EAST QAK STREET .
KISSIMMEE FL 34744
- City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature requited when reinstating) DATE
) P - ' m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Added to Fees

11. GFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PSDT 1 Detete TLE R change  [J Addition
NAME LACHANCE, LINDA O NAME

STAEET ADDRESS | BOO2 WINPIPE COURT swecromess | US1e Othawa Ave.

CITY-ST-2IP ORLANDO FL 32819 B CITY-ST-2IP Oﬂ(u\db} F(__ 5&%—5—1

TITLE [ velets TITLE [ change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

ov-sTzP Ll . . - _OITY-ST-2Ip . L e L
THLE ] Deiete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2P

TILE [T Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-§T-21p

Tine [ Delete TITLE [0 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing 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 supplemental report is true an
of the corporation or the recelver or trustee empowered fo execute thie

changed, or on an attachment wi

SIGNATU

accurate and 1z

pered.

)

3 /o

my signature shall have the same legal effect as if made under oath; that | am an officer or director
pert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

o 7-§37-57/

SIGNAWD TYPED OR PRINTED NAME gpsmmnq OFFICER OR DIRECTOR

Cate

Daytima Phong 4

0432074

CR2EQ34 (10/00}
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a/,,é;if{ odlens

\ SWART BAUMRUK & COMPA NVO Hf—?

CERTIFIED PUBLIC ACCOUNTANTS < BUSINESS & FINANCIAL CONSULTANTS
HARRY J. SWART, CPA

ANDY J. BAUMRUK, CPA

June 22, 2001

Division of Corporations
Department of State
P.O. Box 6327
Tallahassee, FL 32314

RE: Annual Report
Linda O. LaChance, P.A.

To Whom It May Concern:

Please accept this letter as our request to abate the filing penalty incurred by our client Linda O.
LaChance, P.A.

On December 21, 2000, Ms. Linda LaChance’s (President of Linda O. LaChance, P.A.) ex-
husband, Richard Lynn Greene passed away. Since then, their son, Chase L. Greene, has not
been dealing well with the loss of his father. During this time, Ms. LaChance has needed to
spend additional time with her son helping him to work through the grief of losing his father.
Because of the additional time her son required, Ms. LaChance had to put her business on hold
and it was during this time that her annual report was due.

Another factor to complicate the matter is that Linda O. LaChance, P.A. is a one-person
business. There were no additional employees to step in and take care of business in Ms.
LaChance’s absence.

Attached is a completed Annual Report for the year 2001 we prepared on the business’ behalf,
their payment of $150.00, a copy of Mr. Greene's death certificate and the obituary notice
(which erroneously listed Chase as his brother not his son). We ask that you show sympathy on
our client and abate the penalty for the reasons stated above.

Thank you for your consideration and we await your decision.

Sincerely,

Swart Baumruk & Company, LLP

Harry J. Swart, CPA

Enclosures

HERITAGE SQUARE % 717 EAST OAK STREET % KISSIMMEE, FLORIDA 34744-458C
(407) 847-7466 /(800) 361-1754 % Fax; (407) 847-6641
EMAIL: TEAM@SBC-CPA.COM % VISIT US AT, WWW.SBC-CPA.COM



%

| HEREBY CERTIFY THIS iS A

TRUE COPY OF THE RECORD
~ON FILE IN THE DORCHESTER
COUNTY HEALTH DEPARTMENT

DEC 27 2000

| P

County Registrar o

/Q"H@@Jﬂ rne
D AN 04
H oot

PRINT STATE OF SCUTH CAROLINA
DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
\MENT STATE BIRTH NUMBER CERTIFICATE OF DEATH STATE FILE NUMBER
.‘H‘“K DECEDENT'S NAME Firxt Mutdie iast SEX DATE OF DEATH tMoanth, Day. Yaar)
=TIONS \ RICHARD LYNN GREENE . MALE .DECEMBER 21,2000
-E SQCIAL SECURITY NUMBER AGE - Last Birihday (Yeurs) UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH fAMo. Day. Year)] BIRTHPLACE (Cirv, and Stme or Forepn
} SIDE a T o - wmonms | Days Howrm - 1. Mimutes - Count:
B 238-82-8454 | 50 N ; B | JAN.15,1950 | SHELBY, NC
WAS DECEDENT EVER IN LS. ARMED Sa PLACE OF DEATH (Chock onfy one. see instruciions on other side)
FORCES? (Yea or No) HOSPITAL OTHER
E 8 N O =} tnpatient 3 ER/Qutpatiant O ooa ] MNursing Home ﬁ Residence [J Other 1Specrly)
g L]DJ FACIUTY MAME (¥ not instriution. give sires! and numbar) CITY, TOWN, DR LOCATION OF DEATH COUNTY OF DEATH
5]
s ks 805 HORNE STREET e 3T. GEORGE DORCHESTER
h g g MARITAL STATUS - Marrisd, Never SURVIVING SPQUSE [ wila, grve maioen name} DECEDENT'S USUAL OCCUPATION {Give kind of wirk done duning KIND OF BUSINESS/INDUSTRY
= Mare T o {Spwcily} most 0f wprkii i f uSe rgl
. SN RARRYES . JANE ETHEREDGE | GENERAL“MANAGER(SALES),,AUTO DEALERSHIP
c
. % RESIDENCE - STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS?
3 fres or Nﬂé
;. sC . DORCHESTER | ST. GEORGE « 321 BEHLING STREET Y E
14
M ZIF CODE Was Deceden of Hiapanic Ongm? [(Speciy Yes or No - i yes, specily Cubsn, | RACE - Amarican indian, Biach. DECEDENT'S EDUCATION (Specily only nighest grade compleled)
‘§ Mexican. Puwrta Rican, afc) White, etc, (Specify) Etemantary / Secondary {0-12) | College {1-4 or 5+
B 131 29477 14 [ ves No (Speciy) 15 WH 16 \
FATHER'S NAME. Forat Miodle Last MOTHER'S NAME First Middie Maiden Surname
v, EARL STONEWALL GREENE . MARGARET LETA MAE HARDIN
_ INFORMANT'S NAME (Type/sPrntl) MAILING ADDRESS (Sirmet and Number or Rurs! Route Mumisr, City or Town, Siate, 2ip Code)
w JANE E. GREENE w 321 BEHLING STREET, ST. GEORGE, SC 29477
METHOD OF DISPOSITION PLACE OF DISPOSITION {Nama of camelery. crematory. or omar place) LOCATION - (City or Town. Siara}
Pl X puriai (O cremshon [ Hemoval from Stat y
IS8 0. [0 Donstion O Oter (5 i w?ORCHESTER CEMETERY »DORCHESTER, SC
5 FUNERAL DIRE QR OR PERSON AGTI SUCH (Signaturet | FUNERAL [HA LICENSE NO. | NAME AND ADDRESS OF FACIITY LICENSE NUMBER (! faceity]
e 3 L .. 1208 BRYANT FUNERAL HOME INC. o 322
X e
g EMBALMER LICENSE NG P.0O. Box 306
ne 2006 25T . GEORGE,SC 29477
ronouncing Gompletn items 238 878ty when cadltying J¢ the besi of my knowiedge. daath occurred al :t:nme. date, and place sited LICENSE NUMBER DATE SIGNED {Month, Day. Year]
hysician physician is nol avinlakie #1 D of death ko B
Ny =— cartity cause ol death 23a. Signature and Tite P 23b 23
T TIME OF DEATH DATE PRONOUNCED DEAD (Month. Day, Year) WAS CASE REFERRED TO MECICAL EXAMINE R/ CORONER?(res or Noj
g
winiion 424 4:32 7 AW | - December 21, 2000-- - - - .. |5 Yes, Dorchester.County. Coroner ..
n Other 27. PART L. Enter the . WnjLirias, or that caused the death. Do not enter the mode ol dying. such as cardiac ot respiraiony nrrast. shock, or heart faiture List only one causs ' App-unmnle Interval Between
ide on sach line Onset and Death
wiaoute caus el e o _omALL Cell Lung Cancer with Metastasis . 7 Months
dissass or conditron BUE TO {OR AS A CONSEQUE NCE DF) t
@ resuting in death) !
b1 r
2 . :
- £ P=d sequentially list condinons it DUE TC {OR AS A CONSEQUENCE OF} ||
Q any, lssding 1o immediate |
5 i cause Enter UMDERLYING c |
— ol e Y DUE TG (OR AS A CONSEQUENCE OF). 1
o resulling in death} LAST q - I
o 5
B PART N, Other to dealh byl not rasulling in the uKderlyiNg Cause givan in Purt | AUTOPSY (Yes or Noj | F YES, WERE AUTOPSY FINDINGS CONSIDERED IN
2p - DETERMINING CAUSE OF DEATH? fYen or Noj
p No 280
o 29. MANNER OF DEATH DATE OF INJURY (Month. Day, Year) [ TIME OF INJURY | INJURY AT WORK? | DESCRIBE HOW INJURY OCCURRED
— B Nawrnl ) pending (ves or Nol
3 Accident 3oa. N/A 3 N/A M | 30c No 30¢ N./A
7 Sucee 3 Coutd not :L:JCE OF"I;JUHY - {Mome, Farm. Street. Factory. Ofice, LOCATION (Strset sngt Number pr Rural Aowta Number, City or Tawn, Siate)
be Determured
O Homicige e N/ A 3t N/A
- CERTIFIER MAME OF ATTENDING PHYSIGIAN IF OTHER THAN CERTIFIER
Sy D S e e e D upcs osnen, B omats -
w
1 . E ryyen boih promounane i ° 2 Dr.C.W. Wimberly, Jr.
e SIGNATURE AND TITLE ?‘F&(T\FIE M unomeone [Phe tme, payand oiace, and dus 1o the LICENSE NUMBER DATE SIGNED fMonth, Day. Year|
% g cause(s} and mAnner s 'y
‘E ] o P // - sw_Deputy Coroner .. December 21, 2000
Ll 6 NAME AND ADDRESS OF PERSON WHO SIGNED IN 33 {Tjﬂa/Prml'J

k1)

Perida S.

Moulty

e, 212 Deming Way Box 2, Summerville, SC 29483

REGIS{RAHS

ATURE/

,\IA// [

DATE FILED fMonth, Day. Yoar)

"

a )

.



