2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 645411 Jan 24, 2001 8:00 am
1. Entty Nama Secretary of State

JACK P. LA MARR, ATTORNEY AT LAW. P.A. 01-24-2001 Q0032 024 ***150.00
Principal Place of Business Mailing Address
260t E OAKLAND PARK BLVD 2601 E PAKLAND PARK BLVD
STE 501 STE S0t RUUVuUUI Y
FT LADUERDAEL FL 33306 FT LADUERDAEL FL 33306
us us
2. Principal Piace of Business 3. Mailing Address ““"' Ill“ I'Ill "" I! || ”"l m Imi llll Im m” |||" M" |m
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  R3-2()23422 Applied For
: Not Applicable
- " - - —
Zip Country Zip Country 5. Cerlificate of Status Desied ~ [] 907 Additional
- - . — - L Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
LA MARR, JACK P., ESQ. < o Ty |
2801 E OAKLAND PARK BLVD STE 501 treet Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33306
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flerida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure required when reingtating} DATE
. L } e ’ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i?f $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 hub
= Trust Fund Centribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ] 1 Detete TIE Ol Change [ Addition
NAME LAMARR, JACK P. NAME
smeeT aporess | 2601 E QAKLADN APRK BLVD STE 501 STREET ADDRESS
orv-st-zp | FT LAUDERDALE FL CITY-ST-2IP
TITLE PG 71 Delete TITLE [J change [ Addition
NAME LA MARR, JACK P NAME
street anonzss | 2601 E DAKLAND PARK BLVD STE 501 STREET ADDRESS
orv-st-2p | FT LAUDERDALE FL CITY-ST-2P
TIMLE ’ o ’ T Opeees e~ e R P ~. {JChange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shgll have the same legal effect as if made under oath; that | am an officer or girector
of tha corporation ar the receiver or trustee empowered to execute this report as req ter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF & R OR MRECTOA Date Daytima Phona #

'/1[»/ 95y :wsm[

UDZUF 3

CRZE034 (10/00}



