2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 395068

Principal Place of Business Mailing Address
465t FIDGEWDOD 4651 RIDGEWOOD .
PT ORANGE FL 321274513 PT ORANGE FL 321279513

N EAR R RR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number 1373948 Applied For
59- Not Applicable
Zi Zi Count iti
® Country P ouniry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Reguired
R . 6. Name and Address of Current Registered Agent. L . . .7. Name and Address of New Rogilstored Agent

Name

LAMBERT, RICHARD

Street Address (P.O. Box Number is Not Acceptable)

754 RENEGADE LN.

PORT DRANGE FL 32127

City FL Zip 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.

13. | hereby certify that the information suppiied with this filing doe
indicated on this report or sup tal report is true and acc

changed, or on an attachpient with anladdress, | powered.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i 3902 30900 %]

FICER OR DIRECTOR Date Daytime Fhane #

Mar 22, 2002 8:00 am
17 Entiy name Secretary of State

CR2E034 (5/01)

SIGNATURE
Signaturs, typsed or printed name of registered agent and title if applicabls, {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . L . L
Tax fiiingrequirem'entgand Elect:s"tgdo s0. ° After May 1, 2002 Fee will be $550.00° ~ 7| _10"_E|_|ec?|°:n (;aénpallgg‘lianancmg °a == $5:00-May Be—|-
{See criteria on back) O Make Check Payable to Department of State rust Fung Loniribufion. Added to Foes
o 11, OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

x TITLE S [ elete TITLE [J Change  [J Addition
NAME LAMBERT, PATRICIA NAME

v smeeTaooress | 860 SUGARHOUSE BLVD STREET ABDRESS
CITY-ST-21P PORT ORANGE FL CTY-§T-2IP
TILE P O petets TME [ Change T3 Addition
NAME LAMBERT, RICHARD NAME
street acoress | 860 SUGARHOUSE BLVD. STREET ADDRESS
CITY-ST-ZIP PORT ORANGE FL CiTY-ST-2IP
TITLE [ Delete TMLE o . [ Change [ Addition
NAME™™ Tt T e T T o ot ) “hAME )
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P . CITY- $T-7IP
TITLE P o [J Delete TITLE O change  (J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY- 5T-2IP
TIME ~ [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21F CITY- ST-21F



