2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000013929

1. Entity Name

LAWRENCE A. KELLOGG, P.A.

Principal Place of Business

MIAMI CENTER 26TH FLOOR
201 SOUTH BISGYANE BLVD.
MIAMI FL 33131-4336

Mailing Address

MIAMI CENTER 26TH FLOOR
201 SOUTH BISCYANE BLVD.
MIAMI FL 331314336

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90037 033 ***150.00

AR AN AR

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FElI Number 65'0%4094 Applied For
Not Applicable
Zi Countr Zi Counir it
P Y P o 5. Certificate of Status Desired [ $8'75 AddwtlonaE
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLOGG, LAWRENCE A ESQ.
201 SOUTH BISCAYNE BLVD.
SUITE 2600

MIAMI FL 33131-4336

Street Address (P.

0. Box Mumber is Not Acceptabla}

City

{?ﬁ Zip Code
1 Lhra

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 Horida.

SIGNATURE gww“( ‘/}\

/ Cﬂluwewq "? H(’f/c'f‘{

‘f/(s /2]

1 atu r: sypad of primed name of reqisterec agent anc‘ tifle if app CJB‘( "5

(NOTE: Regisiersd Agant s.anature required w

hen reinstaingy D T2

9. This carporation is sligible to satisly its Intangible
Tax filing requirement and elects to do so.

FiLE NOWH! FEE 13 $130.00
Ldter MAY

1, 2001 Fee wili be 3550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) | Wiake Checlk Payabie to Depariment of Stale Trust Fund Gontribution. Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE [ Change [ Additien
HAME KELLOGG, LAWRENCE A NAME
sTRerT acoress | 201 8. BISCAYNE BLVD., SUITE 2600 STREET ADDRESS
CITY-§T-21P MIAMI FL 33131-4336 CITY-5T-2P
TITLE T Delete TILE [] Change [ Additicn
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE ] Delete TITLE F]Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST- 2P
TITLE [ Delete TITLE [7] Charge  [C] Addition
NAME NAME
STREEL! ADDRESS STREET ADDRESS
CITY-ST-2iP CIvy-ST-2IP
TITLE T velete TILE [JChange [ Addition
MNAME MNAME
SIREET ADDRESS STREEF ADDRESS
CITY-ST-20F CITY-ST-2IP
TITLE 7 pelete MLE [ crange ] Additon
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

13. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustes empowered to execute this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 1

T or Block 12if
changed, or on an attachment with an address, with all other iike empowared.
/:)W*\&Mm A eet . . Chwrena [ Rellogy ¢ffcr 3ei=33617
_glGNATURE AND TYPED QR PRINTED NAME OF SIGNING omcsj cRYIRECTOR fode ’ Daytime Pharme #

vigeaiv

CR2E034 (10/00}



