2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 592662 Jan 10, 2001 8:00 am
- ey e Secretary of State

JAMES R. LAMBETH & COMPANY, INC. a0t B0rg 001 et 20 01
Principal Place of Business Mailing Address
P.O. BOX 11178 PO. BOX 171178
TAMPA FL 33682 TAMPA FL 33682

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-1862077 Applied For
Not Applicable

O $8.75 addtional
Fee Required

Zi C i Countl
P ountry 2 ouniry 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent . 7. .Name and Address of New Registered Agent -
Name
%%Bgyé&ﬂgi& Street Address (P.O. Box Number is Not Acceptable)
SUITE E
TAMPA FL 33612 = FL l ZnCods
Wy

8. The above named entity Submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printod name of registerad agen: and title if applicabls. {NOTE: Registerad Agent signature required when rainstating) DATE
o e . I
9. 1T'h\slﬁlorporﬂlu.?n is ellglb\gz tc'n sat\?fyéts Intangible FI;E ‘?l?‘glc I;EE |S“ $150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing rgqunrement and elaclts to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to 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
HTLE P [ Dejete TILE O change [ addiion | &
NAME LAMBETH, JAMES R NAME g
STREET ADDRESS | 1511 E FOWLER AVE STE E STREET ADDRESS §
CITY-Si-2IF CITY-8T-2IP

TAMPA FL 33612 |
TITLE [ Delete TILE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-2IP CITY-5T-2IP
TmeE . - O Oelete THLE T ] Change [ Additien
NAME NAME
STREET ADDRESS STREET AGORESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [T Dalete TITLE (T ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 1 19.07(3){i), Foridz Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trusles empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an atlacc gnt with an address, withall other like empowered.
SIGNATURE: %5/-’»@ — M /-5 - 200/ W97 7,7/@

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

~




