2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604788

1. Entity Name

LAMN, KFHELOW & DYTHYCH P.A

8
Principal Piace of Business

2700 PGA BLVD SUITE 209
PALM BEACH GARDENS FL 33410

Mailing Address

2700 PGA BLVD SUITE 203
PALM BEACH GARDENS FL 33410-2958

2. Principal Placa of Business

3. Mailing Address

Suite, Apl. #, efc.

Buite, Apt. #, efc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90014 044 ***150.00

AT

IRBRRAGALR

DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEI Number Applied For
50-1488101 Foptea
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired dJ Foo Requirad

6. Name and Address of Current Registered Agent .

7. Name and Address of New Registered Agent

s el

LAMN (CHARLES L))

. Name _-

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

49 GOLFVIEW DRIVE
TEQUESTA FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad aama of registerad agant and tla { apnlicabla. (NOTE: Registerad Agent signatura :aqmmm\enreinsta}m’g) v oATE” - !
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . o
-, plax mmg req.uwemem and efects to do so. After MAY 1, 2000 Fec will be $550.00 10- E:Sg:lﬁzncdaggﬁ:?;u;:: neing fdsd'e%quh‘;z’;sae
wn(See cfilerd’'onback) " L. - O Make Check Payable lo Department of State ‘
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE [JcChange [ Additior
NAME KRIELOW, GARY R NAME
STREET-ADORESS 4213 H|CKORY DRIVE STREET ADDRESS
ov-s1-2¢” PALM BEACH GARDEN FL Ciry-S7-2p
THLE O Detete TITLE J Change [ Additior
NAME DYTRYGH, MARTIN A. NAME
STREET An0RESS | 12886 LARQCHELLE CIRCLE STREET ADDRESS
CITY-ST-ZP PALM BEACH GDNS FL LITY-ST-2IP
THLE ] O Delete TITLE [l Change [ Additiar
NAME LAMN, CHARLES NAME ) o —
sTaeeT aooRESs ') 49 GOLFVIEW DRIVE - STREETADDRESS o
oTY-ST-Z1P TEQUESTA FL CITY-51-7f
TITLE [ Delete TITLE [ Change [ Acditior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE (] Delete e [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O osiete TITLE 1 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-217 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)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

1] igloo

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




