2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S37288

1. Entity Name

FRANCIS R. LAKEL, P.A.

Pringipal Place of Business

715 SWANN AVENUE
TAMPA FL 323606

Mailing Address

715 SWANN AVENUE
TAMPA FL. 33606

2. Princinal Place of Business
|

3. Mailing Address

— Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90018 005 ***150.00

B R RV RN

DO NOT WRITE IN THIS SPACE

W i

{ City & State City & State 4. FEINumber  BO-9966008 Applied For
Not Applicable
- " - —
i Couniry o Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— e e e Rl it g e g x| NgmE Tt s - TR . —- R S E Y
LAKEL, FRANCIS R.
Street Address (P.O. Box Number is Not Acceplable
715 SWANN AVENUE ( pravle)
TAMPA FL 33608
City FL LZip Code

8. The above named entity submits this statement fc_'fr_lhe purpose of changing its registered office or registered agent, or bath, in the State of Florida,

AN L G RE L u T gt
AR FA R Y

SIGNATURE Z -~

DATE

Signaturae, typed or printed name of registered agent and title it appiicabie.

{NOTE: Ragi Agent si raquired when rei ing
9. This 5&9_0_(@?5.}%éifgip\e'to satisly its’ Intangible © FILE NOW!(! FEE IS $150.00 10. Blection Campaign Fi nanc.mg’ $5.00 May B
Tax filing requirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., O  Addedio Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
T D ' T Delste e O change [ Addion | S
NAYE LAKEL, FRANCIS R. HAME =
STREET ADDRESS | 715 SWANN AVE. STREET ADDRESS 3
Ciry-§1-2P TAMPA FL GiTY-ST-20P 2
TILE 3 oelete TIMLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 peiete TITLE [ Change ] Addition
NAME )L . NAME o ‘ )
STREET ADDRESS ) i - STREET ADDRESS -7 ) T v
CITY-ST-2P CITY-ST-2iP
TTLE 7 Detate TILE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" TmE J Detete TME {Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-S1-21p
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21F

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementa! report is Irue an
of the corporation or the receiver or trustee empowered to execuleé this report a

ent with an address, with all other like empowered.

changed, or on an attad

SIGNATURE:

4“1 ¥

(s

Franas €. LAxel

X

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | furthet certify that the information
accurate and that my signature shall have the same iegal effect as if made under cath; thal | am an officer or directar
s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

92- 5567

S SGNATURE AN

A

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1)) s
AT

Daylime Phona #




