A EE———————— .|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P98000085368 Secretary of State
1. Entity Name 01-09-2003 90065 025 ***150.00
WILLIAM E. LAZARONY DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
107 N GREENWOOD AVENUE PO BOX 2652
CLEARWATER FL 33755 CLEARWATER FL 33757-2652
S — A
Suite, Apl. #, etc. Suite, Apt. #, atc. B/CHECK HERE IF MAKING CHANGES
City & State  ~ City & State 4. FEI Number Applied For
59-3537678 T
: pplicable
Zip Country Zip Country 5. Certificate of Status Desired O feae.;esq Iﬁid;!ional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__ e
Namg 1
Whlllam €. LazaroanS
mﬂg:&:ﬂw%lgg :VENUE Street Address (P 0. Box Number is Not Acceptable) [

CLEARWATER FL 33755 : LQ\CK Cleve) &v&%\“m
W C\ear~nlades FL |55 e

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

n
a

SIGNATURE

Signature, typad or printed name of regisiersd agent and title if applicabls, {NOTE: Registerad Agent signature raquired when rainstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PV [ elete e . Tresi deyd ﬁ Change [ Addition
NAME LAZARONY, WILLIAM E NAME . witlae . bazawo

street aooress (107 N GREENWOOD AVE STREET ADDRESS | * \ g \ O CAeneh QMCQ %

GITY-ST-2IP CLEABWATER FL 33755 CITY-ST-2IF C_-\%V’L-\N adeqn . TLv 30D 5 G~
TITLE k [J Detete TITLE i [J Change T Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- $T-21P CITY-ST-21P

TTE o . _ [ Delete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-5T-2IP

TLE ] Delete ME [ Change  [7] Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE [ petete TITLE [ change (] Acdition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP ony-sr-zp -

12. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgergfll regort is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfvi er like empowered.

SIGNATURE: __ AACL mmiff'”;‘éiwn\\mmLazmn\ lﬂ ["\ 03 223 441-23¢7

SIREATURBID TYPED B PAREDNANE OF SIGNING GFFICER OR DIFECTOR . i Daytime Phorye #

LZ8./810 |

N

CR2E034 (10/02)




