2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlit\"Name

645411

JACK P. LA MARR, ATTORNEY AT LAW. P.A,

Principal Place of Business

2601 E OAKLAND PARK BLVD
STE 501

FT LADUERDAEL FL 33306
us

Mailing Address

2601 E PAKLAND PARK BLVD
§TE 501

FT LADUERDAEL £L 33306
us :

OGO DM

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEl Number Applied For
59-2023422 Not Applicable
zp Country Zip Coun'try 5. Certificale of Status Desired (] gese';fq'ﬁ::g;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - T Rl Name = ' .

LA MARR, JACK P., ESQ. Strest Address (P.O. Box Number is Not Acceptable)

2601 E OAKLAND PARK BLVD STE 501

FORT LAUDERDALE FL 33306

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registared agent and lide it applicable.

(NQTE: Registerad Agent signaturs required when reinstating)

DATE

9. This carporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!I! FEE IS $550.00

After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be

Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TNLE S O3 oelete TILE [JcChange  [] Additicn
NAME LAMARR, JACK P. NAME 1 O0OMS 4 450 1

sreeT acoress | 2601 E OAKLADN APRK BLVD STE 501 STREET ADDRESS 0BT T e ==t

CITY-ST-2P FT LAUDERDALE FL CITY-§T-21P A8/ 02--01053--002 %750, 00

TITLE PD [T Delete TITLE [ Change [ Addition
NAME LA MARR, JACK P NAME

sTreer ADDRESS | 2601 E QAKLAND PARK BLVD STE 501 STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-2IP

TITLE e O pelete THLE [J Change  [7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

e O Delete TITLE (D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27IP CITY-S7-2IP

TITLE {7 Delete TMLE (7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-§T-71P

me T [ Detete TIME . {change [ Addition
NAME NAME

STREETAGDRESS ;. ~ ~ ~ ~-t ¢ STREET ADDRESS

CITY-ST-2IP CITY-ST-29

13. | hereby certify that the information supplied wit
indicated on this report or supplemental repa
of the corporation or the receiver or trustés e

s filing does not qualify for

e and accurate and that s
s regm
e lik lertd .

T Date Daytima Phe

d in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
v the same legal effect as if made under oath; that | am an officer or direcior
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wb/ 5%,

dS  EvELbLD

CR2E034 (4/02)




