2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J65990 Jan 12, 2000 8:00 am
- Eryhane Secretary of State
LAMORTE SEARCH ASSOCIATES, INC. o 0 003 et 0 00
Principal Place of Business Mailing Address
3003 YAMATO RD 3003 YAMATO RD
SUITE C39- 1073 STE C8-1073 Nnvvuvwvuwew
BOCA RATON FL 33434 BOVA RATON FL 334345354
us
L R IR BN A
Suite, Apt. #, elc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
 Citya State - City & State 4, FEl lumber [Applied For
59-2810453 i
B ap Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Additional
| ) Fee Required
- " 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
__ e o o w e [ Name . - i
CAP PELLER' ATTORNEY J Street Address (P.O. Box Number is Not Acceptable)
2424 NORTH FEDERAL HWY o o
#314
BOCA RATON FL 33431 oy i: L ] Zip Gode

8. The above named eniity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .

- ) 10. Election Campaign Financing $5.00 May Bs

Tax fllmg rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. ~ OFFICERSANDDIRECTORS [ 12 ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE PD O pelete TNLE [Ochange [
NAME LAMORTE, WILLIAM M. NAME :
sTReeT a0CREsS | 4412 WOOQDFIELD BLVD. STREET ADDRESS
CITY-§T-2P BOCA RATON FL GITY-ST-2P
THLE STD O Delete TITLE []Change [
HAME LAMORTE, MICHELLE F. NAME
sTReer ooress | 4412 WOOQDFIELD BLVD. STREET ADDRESS ,
CiTY-ST-7IP BOCA RATON FL GITY-ST-2IP
TITLE L O pelete TILE [ change -0
NAME NAME T - - -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-70P
TIRLE (7 pelete THLE (dChangs [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE (1 Detete ITLE O] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P eITY- 5T-2IP
TITLE [ oelete TILE Clchange  [O°°
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i}, Florida Statdtes. | further certify that the information
indicated on this report or supples@hial report is trpefand accurate and ibamy signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receivef or frugtee empoed gmpxecute this @pght ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachy'with fpfaddress A
SIGNATURE: ___ //RD/ O Sb/-577-/=




