)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ngNtameENT # P98000085368

WILLIAM E. LAZARONY DEVELOPMENT CORPORATION

Mailing Address

133 GARDEN AVE
CLEARWATER FL 33755

Principal Place of Business

133 GARDEN AVE
CLEARWATER FL 33755

3. Mailing Address

e

2. Principal Place of Business

101 O -GReEMNWED

Po&ox 2632

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91783 021 ***150.00

VYRR

DO NQT WRITE IN THIS SPACE

LAZARONY, WILLIAM E

CLEARWATER FL 33755

133-GARBEN-AVENUENORTH. (07 N. Goreenwpod Ave.

City & State City & State 4. FEl Number Applied For
KTER L CALEPRVWHTER P;. 59-3537678 Not Appiicable
Zi Count Zi it
3"’37 5_5' OUH‘D A 2275 7 '2‘03’2_ Goury 5. Certificate of Status Desired O ig';g‘ l.ﬁ:ﬂtlonal
6. Name and Address of Current Registered Agant ’ 7. Name and Address of New Reglstered Agent 5
Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tifle if applicable.

(NQTE: Regislsred Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWU!

Tax filing requirement and elecls 1o do so.

FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

. (Seecriteriaon back) 0 Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TITLE PV £71 Delete TITLE ﬂ(}hanga [ Addition
NAME LAZARONY, WILLIAM E A NAME 1077 A CoREEN Lot Auc
STReET AD0ESS | BUGEWOOBROTREET: (07 M. Grecnwondd AV R
orv-st-7p | BUNEBHEF-33698 Clearwatee FC 23 ALY BITY-ST-2P CLEARUVOATE R / - 33755
TME O pelete TILE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE - [ Deleta ~ il BT - T [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-21P
TITLE O oetets TILE {Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE o [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in
I s true and accurate and that my signature shall have the same legal effect
of the corporation or the receiver cr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes

hiLLtAm E.

indicated on this repon or supplemental report is

changed, or an an attachment with an address, with ali ciher Jike empowered.

SIGNATURE:\]

UAZ ArOPOY
. ‘_:"'."\_“‘ L4 /]
"",."5“

Section 119.07(3)(i), Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
1 and that my name appears in Black 11 or Black 12 i

g 729-4¢ 223

Daytime Phone #

EET72% VI |

nv

CR2EQ34 (9/01)




