2000 UNIFORM BUSINESS REPORT. (UBR)

DGCUMENT # P99000085908

1. Entity Name
TERRENCE LASTER, P.A.
Principal Place of Business Mailing Address e
w
84 DAVIS BLVD.. SUITE 308 B4 DAVIS BLVD.. SUITE 308
TAMPA FL 33506 TAMPA FL 33506-3421

2. Principal Piace of Business
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3. Mailing Address
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6. Namae and Address of Current Registered Agent

7. Name and Addrass of New Registered Agenl

LASTER, TERRENCE L
"~ 84 DAVIS BLVD., SUITE
TAMPA FL 33606
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8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or poth, i

SIGNATURE

o328/ 0v

e Stata of Florida.

Signaiurs, lyped of prialed name of registerad agent and Ttie it Bpplcable. (NOTE: Regrsterad AGen S{RAILTS raquirsd whan renstating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Addod to Fees
{See critatia on back) 0 Make Check Payable to Dapariment of Siste
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me DPST O Delete O crage [T addiion | &
e LASTER, TERRENCEL s
et ovkess | 84 DAVIS BLVD., SUITE 308 STREET ADDRESS 3
omv-si-zp | TAMPA FL 33608 o-ST-20 &
[l
TIRE [ elete e Ol crange [ Addition | G
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-ST-2P
TME 1 Delete TILE O Change 7 Addition
NAME bt T B - T — - EERE WE. L ~ - - =t om. TNOT T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-§T-21P
— == —= — 03 Delets I - .o - - _ [Jchange _[ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [T Detete TILE (I change (] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-S1-21P ! , . jomv-st-ze . )
TLE - - -- - ‘O pelete TILE - - ? _ v« [3)Crange - [J Addiion
HAME WAME - o : :
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZIP CITY-ST-21P i

13. | hereby certily that the information supplied with this filin
indicated on this report of supplementat report is trua an
of the corporation or tha receiver or lrustea empowered 10 execu

chianged, or on an atiachmen

SIGNATURE:

ilh an address, with allcther like empowered.
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does not quality tor the exemption staled in Section 119.07(3)(i), Florida Staiutes. | further ceriity tnat the inforrnation
accurate and 1hat my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
le this repart as required by Chapter 607, Florida Statutes; and \hal my name appears in Block 11 or Black 12if
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