2001 UNIFORM BUSINESS REPORT (UBR) FILED

I3 Iuoa

DOCUMENT # 296737 Apr 26,2001 8:00 am
1. Entity Narme
LAMACO OF FLORIDA INC ecreta ) Of State
04-26-2001 90066 034 ***150.00
Principal Place of Business Wai'ing Adaress
507 NILSEN ST. 507 NILSEN ST.
B O BOX 1386 P O BOX 1386 )
HAINES CITY FL 33844 HAINES CITY FL 33844
= T ST LRV ER A
Suite, Apt. #, ete, Suite. Apt #, ete D0 NOTWRITE IN THIS SPACE
Civy & State City & State 4. FEI Number 59_1 105037 Ap;plejdq:ur
Z Cauniry 7‘9 Country ot o St e Py $8.75 additional
ﬁj ys/s’ ié}%g 5. Certificate of Status Desired dd Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narme

MACCHIONE, JERRY
7780 HATCHINEHA ROAD
HAINES CITY FL 33844

Strect Address (PO Box Nomiber 's Not Acceptabla)

City s Zin L,o;iz:

8. Ihe above named entty sukmits this statement for the purgose of changing its regstered office or regisiored ageal. or Doth, in the State of Florida

SIGNATURE

Signat. e yoed o0 ponted ramz oF egstered sgont and it T agoliczsle

wren einglaning AT

9. This corgoraion is eigible 1o satisfy its Intangble . - = )
P - 10. Eisction Campaign Financ
Tax filing requiremaont and ciocts 1o do so Setion Lampaigh Friancing $5.00 way ge
2 Trust Fund Contributior O Added to Fees
{Sec criteria on back) M
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANG =S TO OFFICERS AN DIRECTORS I 1
TTL SD 1 peete 1iLE Ciohenze [ cdia | 8
T T o
i DUPONT, BONNIE s 2
<ET ADDRESS S REET ASDRESS
STHZET ADDRES NlLSEN ST REZ[ AZDRESS . c':ﬁ'c),)
LEe-ST-a £ITy-ST- 2P
1L
: HAINES CITY FL s &
[1F PD ] neete 117LE [ Chanoe [ Acditee %
bt MACCHIONE,JERRY e
SIRZE” ADDRZSS N!LSEN ST STREET AD
CITY-51-ZF HAENES ClTY FL GITY-ST-P
TITLE [ pelete ILE [ Charge [ Acdita
Akl NAME ’
STRET™ ADDRTSS STREET ADDRISS
CITY-ST-2F RS
NIk [ peiete K (] Crarge
HAkE HAME
STRILT ADDRESS STRECT ADORZSS
CIY 5T 4P LI 81 2F
TIFLE [ pelere HLE U Crarge [l adeios
ek HAKE
SIREET ADZRESS STR:ET ADDRESS
0iTY-87-71° CITY-ST-7F
LR [} pelee TITLE O] Crange [ Adeior
e HARE
SIRER] ADGRESS STRCE ADDAESS
SIS CITY ST 2P

13. | hereby certify thai the nformation supp:icd wilh this filing does not qualify for Me exemotion stated ir Section 119.07(3)1). Horida Statutes. | urtier certily at the infor
indicated on this raport or supplementsl report is true and accurale ang at my signature shail have e sarrme iega’ effect as if made undor oathe that | am an vf"c C ¥
of the corporation or the receiver or trusiec cmpowered 1o execule this report as required by Chapter 607, Florida Stanies: ard that my name appears in Block 1o r} ock 17
changad, or on an at lach'nem with an addr 55, \w h aH other 'ike empawered.

0 \dfw Qﬂ@}df’ = D d "/Zw_:ﬂ/ Fes- %"‘u Ho

SIGNATURE AND TﬁED OR PRINTED NAME QF SlGND‘G OFFICER OR MRECTOR

iyt e




