2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # P99000088460 Jan 30, 2002 8:00 am

Leavtane Secretary of State
' ) 01-30-2002 90067 034 ***150.00

Principal Piace of Business Mailing Address

55 28TH AVENUE $0. 55 28TH AVENUE SO.

JACKSONVILLE BEAGH FL 32250 JACKSONVILLE BEACH FL 32250

NN R BRI

2. Principal P\aﬁiof Business 3. Mailing Addressfg\
#7714 Streek #7719 stneek
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mankic fberQ\ FL Alavn, L 59-3602400 Not Applicable
Zip Country Zip Ceountry . . $8 75 Additional
. f D d -
3 Z?x’)’) US A— %‘z,ij')) Ublﬂ' 5. Certificate of Status Desirai O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
‘LAMBERTSON; CHRISTOPHER Street Address (P.0O. Box Nurﬁber is Not Acceptable)

#77 19TH STREET

ATLANTIC BEACH FL 32233

City FL Zip Code

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

SIGNATURE%,O@»QJR Chﬂ(& LA-MLU‘BOQ . Qﬂe‘swﬂ\ﬂ/

Signature, tyﬂ@d or printed name of regislered agent and title it applicable. {NOTE: Hagistér@d Agent signature required when reinstating} DATE
8. This corporation: is eligibie to satisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Faus
(See criteria an back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TC QOFFICERS AND DIRECTORS IN 11
me PTD (7 Detete TTLE [ change ] Addition
NAME . LAMBERTSON, CHH]STOPHER D NAME
sTreer Aporess | #77 19TH ST. STREET ADDRESS
crv-st-ze | ATLANTIC BEACH FL 32233 CITY-ST-2P
TITLE VSD ] Dalete TILE [ Change [ Additian
NAME OLSON, LINDA B NAME
street aooress | 25 27TH AVENUE SO. STREET ADDRESS
ory-st-2p | JACKSONVILLE BEACH FL 32250 ‘ eITY-51- 2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2IP
TITLE ' O Delste TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE Y O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 i am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgfess_wjth ali other like empowered.

SIGNATURE: LG58 SO R A ermos  Gosdut  1-1202-  Gof-344- 73902,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daia Daytirma Phona #

DL TR

nv

CR2E034 (9/01)



