o | FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT # 535987 Secretary of State

1. Entity Name

LAMBRECHT & ASSOCIATES, INC. 01-23-2002 90012 028 ***150.00
Principal Place cf Business Mailing Address

1700 9TH STREET NO.. SUITE A 1700 9TH STREET NO.. SUITE A

$T. PETERSBURG FL 33704 $T. PETERSBURG FL 33704

AR ER VAR

AP

nwr

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-1741858 Not Applicanie
Z Couni Zi .
P ouniry b Country 5. Certificate of Status Desired O $8'75 Add't'onal
. Fee Required

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

T . j Name e e Eess— T -
LAMBRECHT"CARL K. Street Address (P.0. Box Number is Not Acceptable)
1700 9TH STREET NO., SUITE A
ST. PETERSBURG FL 33704

City FL Zip Code

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

SIGNATURE
Signalure, typed or printad name of registered agent and 1itla it applicabia. {NOTE: Registered Agent signatura required when rginstating) DATE
) L L . "
B T ting coqirarantang dect oo " | aftorMay 1, 2002 Fos wi be Soaggo | 10 Flecton Campoign Francing - $5.00 iy e
.g ) 4 ’ er Way 1, ee w e - Trust Fund Contribution, [ Added to Fees
(See criteriz on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me v Wheee T C)Change [ Addiion
NAME CHRISTIAN, WILLIAM E. HAME
sTREET ADDRESS | 2180 TANGLEWOOD WAY NE STREET ADDRESS
CIY-$1-2iP ST. PETERSBURG FL CITY-ST-2IP
TILE VTS O petete TITLE [J Change  [] Addition
NAME LAMBRECHT, LEEANN RAME
STREET ADDRESS | 16832 BRIGHTWATERS BV NE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL ' CITY-ST-2IP
mMe Y = _ . o~ _ . Ooeete . TITLE [ Change [ Addition
NAME ALLISON, JOHN L. - NAME LITERe T e - e - -
STREET ADDRESS | 833 24 AVE N. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TImLE [71 petete TITLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplisa-wi}h this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al repert Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
s, with all othepke eMypowered.

T, //zé z 7278754500

Date Daytima Phone #

indicated on this report or suppleme
of the corperation or the receiver g
changed, or on an attachment wi

1
1He
A 2

SIGNATURE:

CR2E034 (9/01)




