2001 UNIFORM BUSINESS REPORT (UBR)

DOCURIENT # P99000001074

1. Entity Name

ROBERT J. LAYCOCK, P.A.

Principal Place of Business

1003 LAKE BELL DRIVE
WINTER PARK FL 32789

Mailing Address

1003 LAKE BELL DRIVE
WINTER PARK FL 32789

2. Principal Place of Business

TBB R 4T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90190 018 ***150.00

VaUvaguu

(T

DO NOT WRITE IN THIS SPACE

City & State City &,State 4. FEINumber  RO-9R47096 Applied For
P Cﬂ Yy UT »‘*—H Not Applicable
Zi il 2 Count iti
i o g‘/ (4 é() o 5. Certificate of Slatus Desired [ ﬁggesq 3?;’&"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.. _.LAYCOCK, ROBERT J

Street Address {P.

Q. Box Number is Not Acceptable)

1003 LAKE BELL DRIVE
WINTER PARK FL 32789
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
. L — ) "
9. ihlsfﬁ%rporatplls ehtgrbltda tc; sa:tlstfyéts Intangible FI;_AE NOowit FFEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
{See criteria on back) O Make Check Payable o Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE - PVST O pelets TITLE Ochange O Addition | S
HAME LAYCOCK, ROBERT J NAME =]
STREET ADDRESS | 1003 LAKE BELL DR. STREET ADDRESS 3
CiTY-5T-21P WINTER PARK FL 32789 CITY-SF-2P 2
TITLE D O Delete TILE [ Change [ Addition %
NAME LAYCOCK, ROBERT J NAME

sTreeT ADoAess | 1003 LAKE BELL DR. STREET ADDRESS

CITY-S1-21F WINTER PARK FL 32789 CITY-ST-2P

TILE [ pelete TIFLE O change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TRME=T T 7 T === ] Delete TITLE =T ichange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

Cry-8T1-2P CITY-ST-2IP

TITLE O pelete TITLE {7 change (7] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2P I CTY-ST-2IP

—_N o |

13. | hereby certify that the informag
indicated cn this report or s
of the corpaoration or the
changed, or cn an att

SIGNATURE:

nd accuralg,

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o that my signature shall have the same legal effect as il made under oath; that I am an officer or director
this report asxequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SI?JATURE AND TYPE!

R PRINTED NMVF SIGWNG OFFICER OR DIRECTOR

Date Laytime Phona #

hl f i



