2002 UNIFORM BUSINESS REPORT (UBR)

FILED

© N

- TR

Jan 30, 2002 8:00 am

e Secretary of State
MICHAEL A. LAMPERT, P.A. 01-30-2002 90001 021 ***158.75
Principal Place of Business Mailing Address
1655 PALM BEACH LAKES BLVD. 1655 PALM BEACH LAKES BLVD.
STE 800 STE %00
o e ”II” I“I'“lm Iml I”Il “I]I m} Im' Ill“ I'I” I{IN I'm mn m[
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0379755 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
st a [N that/ - L
¢ C A M S~
RY, MICHAEL A ESQUIRE A\,{g,.. - Slreet Address (P.0. Box Number is Not Acceptable) & /
1655 PALM BEACH LAKES BLVD. C i p ¢
LJ
STE 900 IOVI‘ (0’ /?7€/f19/‘
WEST PALM BEACH FL 33401 M (111 TR
8. The above named entity submits this statement fg urpose of changing its registered office or registered agent, ar both, in the State of Florida.
; / / Yo correl
SIGNATURE / e hot/ A-Lam ppr-f ¢/ 22 SR P2l orly
Signature, typed ot printed name of rséi'syﬁd/agem and titte if applicable (NOTE: Hegistered/gem signature required when remstatlﬂg) DATE
9. This cc;poration is eligible to satisfy its Intangible " FILE NOw!1! FEE/ IS_$150.00 10. Election Campalgn Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00" " ) Trust Sund C'dntr?bblion B | Add-ed tohg:sze
{See criteria on back) O Make Check Payable to Department of State '
1. . Fa) QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD T [ Delate TITLE L am er 7‘ _— PThange [ Addition | 5
[T =
" RT, MICHAEL A e ) rchats A, &
sraeer oaress | 1655 PALM BEACH LAKES BLVD., SUITE 900 STAEET ADDRESS Correct spellivy errde |3
orv-st-ze | WEST PALM BEACH FL 33401 CITY-51-71F T‘) érty | W
TITLE O Delete THLE [J Change [ Addition 8
NAME NAME Michael A. Lampert
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TNMLE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE O Daletz TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O pelete TITLE [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE (] Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-8T-21P
13. [ hereby certify that the information supplied with this filing does not quali exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accural at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered e this repart as required by Chapter 607, Florida Statutes; and that my name ppears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi er likgfempowered.
o ek floy o
SIGNATURE: ___ .G o T RE REMN VR4 vy &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté Daytime Phone #




