AV GBS

CR2E034 (10/02)

[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
1. Entity Name 03-17-2003 90066 012 ***150.00
LAZAN & SPAGNOLA-HILLS, P.A.
Frincipal Place of Business Malling Address
1701 A1A 1701 AA
SUITE 102 SUITE 102
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State - City & State 4. FEI Number 5 09 Applied For
;ﬁ 6 31942 Not Applicable
i N + t .
2P Country : Zp Country 5. Ceriificate of Status Desired ~ [ 38'75 A‘ddltlonal
N Fee Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N' L!SA E Street Address {P.O. Box Number is Not Acceptable)
1151 INDIAN MOUND TRAIL
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad nama of registered agent and tile if applicable. ({NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | _ R
| 9. Election Campaign Financir
After May 1, 2003 Fee will be $550.00 TruslIFund Cc'wjnt:?bution. ¢ O };«sdsd.eod{!ohgiif ©
Make Check Payable to Florida Department of State -
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me S O Delete TLE .p ) Crange 3 Addiion
NAME LAZAN, LISA E NAME : .
streer anoress | 1157 INDIAN MOUND TRAIL STREET ADDRESS -
cmv-sl-z0 | VERO BEACH FL 32963 CITY-2T-21P
TITLE - . -= L] Delaterm Q- TNME= == TG T g T Aol Y T {1.Ghange. -~ Addition..
NAME . NAME
STREET ADDRESS STREET ADDRESS MARY SPAGNOLA HILLS
CITY-51-2IP CATY-5T-2IP 146 N.W CURRY STREET
PORT-ST. LUCTE,—FL 34983 —
TITLE 1 Delete THLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-ZIP
TITLE : O pelete TILE Clchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-ZIP
12. | hereby cerlily that the information supplied with this f\lln? does nct gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr other like empowered.
CNATY e 3 |-§83)
SIGNATURE: TGNATU/RE REOQLFFED 3-/8.08 772 83 3
SIGNATURE AND TYPED OR thﬁ—OF SIGNING OFFICER OR DIRECTCR Data Daytima Phane #




