o

Apr 11, 2002 8:00 am
DOCUMENT #  P97000048500 ecretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g -
>

THE LONSER CENTER, P.A. 04-11-2002 90076 001 ***150.00
Principal Place of Business Mailing Address

1313 S WASHINGTON AVE UNT D 1313 §- WASHINGTON AVE UNIT D

TITUSVILLE FL 32780 TITUSVILLE FL 32780

HIIUIIliIIIIIIHIII\II!IlIIIIIIIIUIIII(I.}Ill‘lli_llillllllll!‘lﬂ!Illl |

2, Principal Place of Business 3. Mailing Address
Suitg,‘ApL #,etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , . - City & State 4, FEI Number Applied Far
59—3454549 Not Applicable
Zi Count Zi Count it
P ouniry ® Ly 5. Certificate of Status Desired O $8'75 Addmonal
EE e e . - . i T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LONSER, JOAN | Street Address (P.Q. Box Number is Not Acceptable)
1313 5 WASHINGTON AVE UNIT D
TITUSVILLE FL 32780
City ZipCode | |
. R T e YR
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. -_i;}g ;
i
3okt
LTSN
SIGNATURE
A Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required whan reinstating) DATE
9. ‘Trh‘sfﬁ.orpcram?n is elllgm\de t(? satnstfy(;ts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement ana 8:€C1s [0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 ‘
TMLE PVTS ] Delete TIMLE [ change  [] Additicn §
2}
NAME LONSER, JOAN | NAME &
STREET ADDRESS 1775 MAYTOWN HD STREET ADDRESS §
CITY-ST-2IP OAK H“_L FL 32759 CITY-ST-2IP ﬁ
- 2ol
TIFLE [ Delate TITLE [ Change [ Addition | 3
NAME NAME
STREET ADDRESS STAEET ADDRESS
FEOTY= ST2ZIP e i e S S e e S ',—'—:“ﬁézwzs!'zap e S = i O e ==
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE - [ Detete TOLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Defete TITLE [ Chanrge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-ZIP
13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
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 cath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered to clte this report as required by Chapter 607, Florida Statutes; w tha ?Jy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all offierdike empowered. o Al\[ .I»LC‘JJV j‘é’ \ f : ;Dv“rs
A I Aty SH VR R/ 4 | . i ) i 0 .
SIGNATURE: SV A L (7 EID e M Az (-1 7-02= BU-24-0 7¢O
TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




