2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P97000028987 B ecretary of State
1. Entity Name 04-07-2003 91002 046 ***150.00
L. & C. PROFESSIONAL MANAGEMENT COMPANY
Principal Place of Business Mailing Address
1462 HIGHWAY AIA 600 HAWKS BILL ISLE DR i
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937 \
2, Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt, #, elc, 3 CHECK HERE IF béﬂAKING CHANGES
City & State City & State 4. FE! Number ' Applied For
59—344274? ! Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired D $8‘75 Addilional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . e I
APUZZO, LOUIS J Streel Address (P.O. Box Number i N.tA table) f
reel ress (O, Dox Number 15 Not ACCeplable
600 HAWKSBILL ISLAND DR :
SATELLITE BEACH FL 32937 ,
City 5 FL Zip Cods

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. | am familiar with, and accept
the obligations of registerad agent. 1 .

i

AT

SIGNATURE _ ki _
Signatura, typed or printed na{-ng of.registared agent and titla it applicable. (NOTE: Registerad Agent signature required when reinstating) , DATE

£ FILE NOW!N! FEE IS $150.00 ‘

o K ! A 9. Election C ign Financi

“Atter May 1, 2003 Fee will be $550.00 e Fors oo 8y 300 My e
Make Check‘}Payab_lg to Florida Department of State T
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE = | PNT O belete e ' [ cChange [ Additien
mme - . | APUZZO, MARY E NAME
swmeeraooress | 15 WILSON AVENUE STREET ADDRESS :
arv-st-ze | NORTH HAVEN CT 06473 _ oITY-ST-2 ;
me | |S O oatete TIE j [ Change [ Acdition
NAME APUZZO, LOUIS J . NAME :
staeer aporess | 600 HAWKS BILL ISLAND DR STREET ADDRESS .
QITY-5T-2IP SATELLITE BEACH FL 32937 CITY-57-2P
TITLE O Deiete TILE : [Jchange [ Addition
NAME = T B ONAME I T smer T s e ET : T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ pelete TILE : [ change [ Addition
NAME NAME ;
STREET ADDAESS STREET ADDRESS '
CITY-ST-ZIP CITY-5T-2P i
THE O Delete TITLE ' [ chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZP CITY-ST-ZiP i _ _
TILE O Delete TITE . [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS Z
CITY-S1-2p ‘ CITY-ST-2IP

12, 1 hereby certity that the information supplied with this fiing 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 and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
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 10 or Blogk 11 if

changed, or on an attachment with g& address, with all other like empowerad. :
I
Y0203 320-722- 2095

Data Daytime Phone #

SIGNATURE:

ds

CR2E034 (10/02)



