2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S87512

1. Entity Name

PATRICIA LOURMAIS, P.A.

Aug 28, 2000 8:00 am
) Secretary of State

08-28-2000 90060 028 ***550.00

A

Principai Place of Business Mailing Address

J091AKE AVENUE “WOReLAKE AVENUE
IMEOWORTH FL 33460-39% LAKE WORTH FL 33450-39%
us us

10082023

3. Mailing Address

o3

2. Principal Place of Business

3a3 WG Bee

L Doe

KR AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NCT WRITE IN THIS SPACE '

LOURMAIS, PATRICIA J
2 Jy B89 LAKE AVENUE

City & State City & State 4. FEI Number 65 0 Applied For
289788 Not Applicable
I Zi Count i
Zp Country P ountry 5. Certificate of Status Desired a l§esa' gg‘l':f:émnal
6. Name and Address of Cusrent Registered Agent 7. Namsa and Address of New Reglstered Agent
e 4 —— - e e VT mg— = w, o [ET T ————— Name- "~ - - e — —_— -

Street Address (P.O. Box Number is Not Acceptatle)

Tax filing reguirement and elects to do so.
{See criteria on back)

O

LAKE WORTH FL 33460

- 23 e pue

£ City Zip Code

f

{ LiriG O D FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
N

of

SIGNATURE
Signature, typad or printad name of registered agent and titte f appficable. {NOTE: Registersd Agent signaturé raxyuired when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!H FEE IS $550.00 10, Elestion Campaign Financing $5.00 way Be

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

12,

T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

of the corporation
changed, or on an atta

SIGNATURE:

Qr the receiver or truljee empowered §o execute thig report as
hment with apeddress, with all dther like enghowerad.

11. QFFICERS AND DIRECTORS
TRLE )] 1 Detete TITLE = T - Change ([ Addition
NAME LOURMAIS, PATRICIA NAME TaTeiaoh LOoJANNL X
STREETADDRESS | 309 LAKE AVENUE STREET ADDRESS Sk kAR
CITY-ST-2P LAKE WORTH FL CITY-ST-29 L\ wWarkh T 33 Ye o
THLE [ pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8¥-2IP
TRLE O Delete TITLE 3 _ {7 hange . [ Addition
- o L e —a W — — - . joull T Pip—— ——— =
T NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS v e STREET ADDRESS
CITY-ST-2IP N _ CITY-ST-ZP
TITLE : .’;‘ C _ ';, 4o G O velete TILE {1 Change [ Adcition
NAME . NAME
STREETADDRESS | STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE O pewste TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ‘ . CITY-5T-21P
13. 1 hereby certifg'thal the inrormatio supplied with this filing goes not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furt_her certify that the information
indicated on this repart-ersupptemsnial report is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if

o100 S-S5 A5,

Daytima Phone #

CR2E034 {5/00)




