2000 UNII%ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 592662 Jan 21, 2000 8:00 am

e Secretary of Stat

JAMES R. LAMBETH & COMPANY, INC. ry ¢

01-21-2000 90091 045 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 11178 P.O. BOX 17178
TAMPA FL 33682 TAMPA FL 336827178
-y
BCA07156
T s NN AR RO TR
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State - 4. FEI Nurnber Applied For
59—1862077 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fe?e.gesq Lﬁggﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e i Name i ’
LAMBETH, JAMES R Street Address (P.0. Box Number is Not Acceptable}
1511 E FOWLER AVE
SUITE E
TAMPA FL 33612 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicable. {NOTE. Regsterad Agent signalure required when réinstating) DATE

9. ?rst.cl:lorp{r:rah(;r;rli enlig;gga lclj zi‘zlf?ycits Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

ax Hing raquireme alecls ta do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees

{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCGRS Ez ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TITLE P [ Datete TITLE [ Change  [J Addition | §
NAME {AMBETH, JAMES R NAME :
STREET ADDRESS | 1511 E FOWLER AVE STE E STREET ADDRESS g
cmv-51-7P | TAMPA FL 33612 CITY-ST-IP Y

o

TTLE [ Delete TITLE [J Change [ Addition | €
NAME NAME
STREET ADORESS STREET ADDRESS
ChnyY-ST-2ZIP CITY-57-2ZIP
TITLE oo Doeee . TmEe - . . .. . Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-8T-21P . CIY-§1-2IP
TTLE 1 Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2ZP
TRLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelste TMLE [ Change T Addition
NAME ] . NAME
STREET ADDRESS L STREET ADDRESS
CITY-SI-2P peL L CITY-ST-27
13. | hereby certify that the information supplied with this filing does not qualify tr the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 11 or Block 12 if

changed, of on an agiachiment with an address, with all cther tke empowered. .

. . R I i re SN AL 0 TN T —

SIGNATURE: - (Ql%\/xé ‘é,%f SrAR ) (~/D-Do  £53-2 777K,

()IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




