' FILED
2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V70619 Apr 17, 2001 8:00 am

1. Entty Name ecretary of State

MlCHAEL A LAMPEHT, P.A 04-17-2001 90112 Q02 ***158.75
Principal Place of Business Mailing Address

1655 PALM BEACH LAKES BLVD. 1655 PALM BEACH LAKES BLVD.

STE 900 STE %00

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 “503 49
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0379755 Applied For

Not Applicable

Zip Country Zie Country 5. Centificate of Status Desired ?g-gi‘ Additenal

6. Narne and Address of Current negislered Agent 7. Name and Address of New Registered Agent. . .

g ity reme [ arpert ;) Sichee! /J 6—’{7;,,,1,

Street Address (P‘O/E!ox Number i€ Not Acceptable)

- o
1655 PALM BEACH LAKES BLVD. ecr

STE 800
WEST PALM BEACH FL 33401

City FL Zin Code

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

SIGNATURE

Signature, typed or printed name of registerad ageni and title if applicable, (NOTE: Registered Ageni signature required when reinsiating) DATE
. Thi tion is eligivle to satisty its Intangitle FILE NOW!It FEE IS $150.00 ' e
o it vontirement ot stocts o 80 After MAY 1, 2001 Fee wius be $550.00 10. Election Campaign Financing $5.00 umay 82
19 req : * - Trust Fund Contributian. 00 Addedto Fees
(See criteria on back} a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ]_12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD [ Delete me - X che [ Addtion
e LAMBERT, MICHAEL A e Larmgert, michael A, Speion)
stcer Aooress | 1655 PALM BEACH LAKES BLVD., SUITE 900 STREET ADIRESS vy
orv-st-2p | WEST PALM BEACH FL 33401 oiTY-g7-2p
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2IP
_TME . R W . - TE . - - — [ Change . [ Addition
IR ’ o ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE 3 velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S1-2IP
THLE [ pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2P
13. | hereby certify that the information supplied with thig filing does no i { rSection 119.07(3X0), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE:

red to execute this report as required by Chapter 607, Florida Statutes; angl that my name appears /or Block 12 if

ith all other like empowered. ;?
2 /D) 2 H

NTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytima Phona # L

SIGNATURE AND TYPE|

J

CR2E034 (10/00)



