é002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  PG8000032706 , 04-18-2002 93; 002 ***150.00

*

1. Entity Name - E
1 LORENZO & TISON, P.A. : S
Principai Place of Businass ' Mailing Address i
1001 N MACDILL AVE 1001 N MACDILL AVE
SUITE A SUITE A
TAMPA FL 33607 TAMPA FL 33807
. : I AT
2., Principal Place of Business 3. Malling Address
kol M. Armenla Aw. 'jc(_,o) ' /r)(me_,\,'o\ .
Suite, Apt. #, etc. Suile, Apl. #, atc. 00 NOT WARITE IN THIS SPACE
TEmame=fttide. | ———
City & State__ 4 City & State 4. FEI Numbe: Applied For
2 vamps, Flotdk | T 0 Fldo ™ 59-3515015 ot Appicabio
Zip Country zZi . Couniry - , $B.75 Additional
} 3 () 0 3 u S A, ;:3 } C 0 3 : A J\A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registored Agent
SRS 47 A A= P ezl o NMameos o prtm N e ol N ey T — e -
V‘}")—LJ"—?-.. ﬁ@\gk i\hCL, e39Trra

LORENZO, GEQRGE A Streat Address (P.O. Box Number is Not Acceptable)” v
Fed w0 wi [FEETOGETIRIT, Al

8019 LAGO VISTA DRIVE
TAMPA FL 33614 “‘Lgﬁ‘m 4~ Su e #H 1700 ’

B e a3 T T . NV U R T B -'Ci[y,_ (ﬁ.{\w‘hh _,.._.____,__T._,,_______'FL _,_\Zipﬁ?e‘ 02‘_‘

8. The above named entity gubghi statemant for the purpase of changing ils regisiered office or registered agent. or both, in the State of Fiorida.

VIJIW G oovge } Apreusd IZA Z/a{/ﬁ 2

May 29, 2002 8:00 am

Wmm of registaved agent and {NOTE: Registersd Agent tignate required when seinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE IS $150.00 : . . I i
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 1o s:zg:':: ;agf:;?: u‘;‘:: neing fd%e%qwk;z BB"
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me T O oelete e v Brthange  [ARaditon | S
e LORENZO, GEORGE A e P Lor tas, bRorgl A. e
sTReeT aouRess | 1001 N MACDILL AVE, STE A smeermeess | Wlpo | M. Aemanio gve 3
orv-s-2p | TAMPA FL 33607 cirv-51-2 Tanrpa, fbcda 33607 g
me DPS [ Detete e . AThange [ Additon | &
NAME TISON, WILLIAM W Il NAME '

smeeranoness | 1009 N MACDILL AVE, STE A smeomes | GLOY N Armaada Ave,

or-sT-2¢ | TAMPA FL 33607 omy-st-2¢ arph , €L 33607

TmE {1 belete TILE ! 4 D Change [ Addition
RS g = I ——t _El-‘ﬁ[ — i s s - s

STREET ABDRESS STREET ADDRESS R
“CTY-5T-7P - - - - e - - B —_ - ciry-sr-zi¢ .. e e = e e . = ———— . Ay .

TITLE 1 Detete TME [thange [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-51-2P CITY-S1-71P

TinE [ Detete TINE : Dl change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

oTY-S1-7P CITY-S1-2F

TnE . [ oekete TTE Ochangs {7 Addition

NAME : NAME

STREET ADDRESS STREET ADORESS

CATY -51-2P ony-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 139.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal eflecl as if made under oath: that | am an officer or director
of tite corporation o the receiver or trustee empowered 10 exgfimmlhis rapoy quired by Chapter 607, Flovida Slatutes; and that my name appears in Block 11 or Block 12 if

as re
changed, or on an attachmeng with an address, with all other fike emJowa \\

SIGNATURE: > NS williain W, 77;44,1‘;_&]‘1 Jon ( 813 ) J68-7527

| SIGMATURE ANG TYFED DR PRINTED NAME OF S10NING OFMCER OR DRRECTOR Vala ¥ Catrne Phone ¥




%M 21509 Pag000d33-70¢

CERTIFICATE DESIGNATING PLA.CE OF BUSINESS OR DOMICILE
FOR THE SERVICE 014 PROCESS WITHIN FLORIDA,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

In compliance with Section 48.091, Florida Statutes, the following is submitted:

e L
Lorenzo & Ty¥son, P.A. has named Olga M. Pina, Esq. located at 501 E. Kennedy Blvd,,

Suite 1700, City of Tampa, County of Hillsborough, State of Florida, as its agent to accept service

of process within Florida.

H
Date: /Mﬂ'? ? , 2002

Having been named to accept service of process for the above-stated corporation, at the place
designated in this certificate, I hereby agree to act in this capacity, and I further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties.

c@@/\m@m«

“Olga M. Plna Reégistered Agent™ —

- = i em— e -

Date: May 8, 2002




