2002 UNIFORM BUSINESS REPORT (UBR) Feb ZIFEIOJ(E)‘JZDSOO am

DOCUMENT #
1. Entity Name P97000028255 Secretal ’f Of State
LAWRENCE K. JUDD, P.A. 02-21-2002 90040 048 ***150.00
Principal Place of Business Mailing Address
801 SE 17TH ST #206 901 SE 17TH ST #206
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
- . N0
2. Principal Place of Business 3. Mailing Address “Imm “Im“ ’"""m Ilm "m "“I “"”I””II I I ” ‘I'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0823404 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O ?g;ggq Lﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name i
JUDD, LAWRENCE K Street Address (P.O. Box Number is Naot Acceptable)
901 SE 17TH ST #206
FT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicable (NOTE: Registerad Agent signalure required when reinstaling) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 | 10. Blection Campaign Financing $5.00 wMay 5o
e ingrequiementiand elects to'do so i =After May:1,)2002- Fee will be $850:00 © iy tir el A LS Tilog o Fess
BB .‘-(Se_e_:!cnterrl,_ on. a‘ck}_‘ ” e 49_ B . MaKe Check'Payable to Department of State N d-'*
T oy o s e S ORRICERS AND' DIRECTORS ™ 7t "“.""'"i 12,77 e T ADDITIONS /CHANGES TC OFFICERSAND DIRECTORS IN 11
TIE PD O peletz TITLE [J Change [ Addition
NAME LAWRENCE K JUDD NAME
sTHEET AcDRESS | 901 SE 17TH ST #2086 STREET ADDRESS -
CiTY-5T-2IP FT LAUDERDALE FL 33316 CITY-ST-ZIP
TILE [T Delete TIMLE (] change [ Acdition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE o N 1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statuies. | further ceriify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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.
(752
Y Y SR
SIGNATURE: , AT A A L2 G e S 2300
SIGNATURE ANJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR I 7 Data Daytime Phone #
P /P. [N Z(ﬂ}'

Uy vYLTA)

nv

CR2E034 (9/01)



