2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000001074

1. Entity Name

ROBERT J. LAYCOCK, P-A.

Principal Piace of Business

1003 LAKE BELL DRIVE

WINTER PARK FL 32789 WINTER PAR

Mailing Address
1003 LAKE BELL DRIVE

K FL 327891805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WD

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90083 041 ***150.00

AUUUIJLU

AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3547926 Naot Applicable
Zip - = |mCountye B oo —--Country. 5. Cenrtificate of Status Desited” — [J $8.75.Additional.
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LAYCOCK‘ ROBERT J Street Address (P.O. Box Number is Not Acceptable)

1003 LAKE BELL DRIVE

WINTER PARK FL 32789

City

Zip Code

FL

8. The abave nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE' Registarad Agant signature requirad when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) [}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE PVST O petete TMLE [ Change [ Additicn
NAME LAYCOCK, ROBERT J NAME

streeT apoRess | 1003 LAKE BELL DR. STREET ADDRESS

Cmy-ST-2IP WINTER PARK FL 32789 CiTY-§7-71P

TITLE D [ Delets TMLE [ change  [J Addition
NAME . LAYCOCK, ROBERT J NAME

sireer anoress | 1003 LAKE BELL DR. STREET ACDRESS

orv-s1-2f . | WINTER PARK: FL- 32789 - CITY-5T-ZIP -

TITLE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP - CITY-S7-ZIP

TITLE [ petete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CHTY-53-2P

TITLE [ Detete TILE O change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CiTY-ST-ZIP

TILE [ Detete TILE . [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS e
CITY-ST-ZIP N o CITY-ST-TP - -

13. | hereby certify that the informaji
indicated on this report o s
of the corporation or the i
changed, or on an att

SIGNATURE:

PA.

lify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
ignature shall have the same ‘egal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

[-R-C0  HOM-Bg-934-

L
Date Daytime Phone # Ly

/ v

USSR |

CR2E034 (9/99)



