m— FILED

2002 UNIFORM BUSINESS n;on'r (UBR) ngéc(l)‘i’t 319)9%) fsé(t)gtgm

q} o R
DOCUMENT #  P9Q000024671 . 035 om0 0
1. Entity Name \ 06-03-2002 9116
LISA B. LOTT, PA
Principal Place of Business Mailing Address
500 §. FLORIDA AVE. STE. 800 500 §. FLORIDA AVE. STE. 500
LAXELAND FL 33901 LAKELAND FL 33801
Suite, Apt. #. elc, Suite, Apt. #, glc. ) DO NOT WRITE IN TD-I\S.SPACE
City & State City & Slate 7 4. FEI Number Applied For
59—35626% Not Applicable
i 11 .
e Couriry ap Country 5. Cenificate of Status Desired a $8'75 Additional -
Fee Requirad =~
.. 8. Name and Address of Current Registered Agent . .. __ . _ | -_—~7..Name and Address of New Reglistered Agenl-_ —-..—=—- - |-
N L e JaName_ P E— P P
LOTT, UsA B Streat Address (P.O. Box Number Is Not Accepiabie)
500 5. FLORIDA AVE. STE. 600
LAKELAND FL 33801
City Zip Code
8. The above named enlity sylfnits this statemeapyjor th ] istered office or registered agent, ar both, in the State of Florida,
SIGNATURE
) ‘}Glgmnn, typed of printsd naemo of wégistered agent and s Tapgkcable .~  (NOTE: Regisiared Agant s:gnetura required when reinsiatng) DATE
9. This qorﬁora:ion is eligible lo satisfy its Intangible FILE NOWI!l FEE IS S‘l}m.no 10. Elsction G ian Finanein
Tax filiftg requirement and elects ta do so. After May 1, 2002 Fee will bo $550.00 ’ Trz; ?:m :g:;',?;wi:n "o (i} fﬂSﬂ.EOO“ o'ﬁ":&
(See criteria on back) 0 Make Chack Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D L1 Delete TLE D crange [ addition | 5
NAME LOTT, USA B NAME ’ o
streer anoness | 500 8. FLORIDA AVE. STE. 600 STREET ATDRESS §
crv-st-2P | LAKELAND FL 33801 CArY, S1-2p é”
WLE 7 Dekete TILE [ Crange  [J Addition | 3
NAME . NAME .
STREET ADDRESS STREET ADDRESS "
CIFY-51-2p _ - CITY-57-2IP
LIME e e e e — = - [ Delgle- -~ f-TRE 5-- Cm— . = s w7 =t~ [ Change™ <[ Addition |
SMME e e e e e B e L
STREET ADDRESS STREET ADDRESS
CiY-51-aP CiTy-ST- 21
TIME [ betete TTLE [J Change  [J Addition
NAME HAME
STREEF ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21IP |
TITLE [ peteta e Clcange 3 Audition [
NAME ' NAME
STREET ADDRESS STREET ADDRAESS
CY-ST-21P CITY-§T- 2P
it ' [ osteta mLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS . )
CITY-§7-2P CY-5T-21P NS
13. | hereby cerlily that Ihe informalion supplied wilh this liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repgpiig accurate and that my signaiure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frusteed execytethis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12'f
changed, or on an attachment with an agd ith g opher 4 poyied. f
LA N S L o) [ ﬁ '
SIGNATURE: iR SO LASH e (50 Bt g cotet - 25O D o
SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNIHG OFEJER OR DIRECTOR Deto Daytime Phone £




