FILED

May 05, 2003 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05.05.2003 91412 026 150,00

DOCUMENT # L2990 060 6/0:47

1. Entity Name

LORD & ASSOCIATES OF CENTRAL FL., INC

11040125

2. Pr:nclpal PEace of Busmess — - ‘ 3. Mallmg Accress
2451 PALMETTO DRIVE 2451 PALMETTO DRIVE

Suite, Apt. #, et Suile. Ant. #. etc. PG NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
LONGWOOD, FL LONGWOOD. FL 65-0665058 Not Appiicalia
3221;.)79 E Couﬂv —- 322%979 e —] Couniry - - 5. Cerilicate of Siatus Desired- - [} _Ei,g;lﬁgedéﬂonal ’

7. Name and Address of Current Registered Agent

Name HESALLE, SHARON

Steet Address {P.O. Box Number is Not Acceptabla)

2451 PALMETTO DRIVE

City LONGWOOD FL I Ziy Com

8. The above named entity subymits this staternent for the purpose of c:h 3NQInG |ts registered office or registerad agent, or both, in the Stale of Florida. | am famitiar wnh and accepl
the obligalions ol registered agent.

SIGNATURE

Sigrature. typed or pnated name of registered agend amdd ulke it applicasie (NOTE: Hepistered Agont signatuse reduired when renstaling) DATE

_“January 1~ May 1 Fegds 315000 »°. . . o o
e AHer, May {,Feeis. $550:00 ‘ V; 9. Elsction Campaign Financing $5_0() May Be
Amended USR is $61.25. . Trusl Fund Contribution, ] Added to Fees

Make Chack Payable to Florida Department of: Stata

10. OFFICERS AND DIRECTORS

|
Desalle, Sharon

SIREEY ADDRESS
cvsroe | 2491 Palmetto Drive, Longwood, FI 32779

TITLE
sSTD

HAME .
Desalle, Kevin

SIREET ADIRESS .
crse | 2451 Palmetto Drive, Longwood, F1 32779

CR2E(34B {12/02)

TtE - - - = - .
NAME

STREET ADDRESS
Cily-s1-21P

e

NAME

STREET ADGRESS
Chy-S1-4p

MiTLE

NAME

STREET ADDAESS
CITY-51-4P

TRLE

NAME

STREET ADDRESS
Clyy-ST-21p

2. | hereby certify that the information supplied with this filing does not queiify for rhe exemption slaled in Section 119.07(2 )(l) Florida Sla.utes | Iur!her cerlify that the miwrn Hion
indicated cn this report or supplemental report is rue and accurale and that my signaiure shal! havs the same legal effecl as if made under cath; that | am an officer or director
of the corpcranon or the recelv r of trus te powered b ute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

,égw W DeSnLie A0 Yo7 FES 6553

& SWGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR [BEE) Daytime Phore £

-

SIGNATURE:




