2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  G54696 iy ot Stata™

THE LAMONICA CORPORATION 01-30-2002 90017 026 ***150.00
Principal Place of Business Mailing Address
POST QFFICE BOX 10242 POST QFFIGE BOX 10242
200-B SOUTH MONROE STREET 2008 SOUTH MONROE STREET
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 ”I ||
Suite, Apt. #, etc. Suite, Apt. #, elc. DCQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—2314322 Not Applicable
Zip T Country zp Country 5. Certificate of Status Desired [ 38'75 Additional

Foe Required

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

LAMONICA, DON F.
200-B SOUTH MONROE STREET

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32302

o 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.

SIGNATURE
Signatura, typed or printed name of registered agent and tle it applicable. (NOTE: Registered Agant signature réquired when reinstating} DATE
19 This'corporation is eligible to satisfy its Intangible FILE NOWI1Y FEE IS $150.00 ) o .
435 g ectiferment 8d 166t fo 4550 Ator tay 1, 2102 Fao wil bo $550.00 10- Eiection Carpaign financing 1 $5.00 may B
Nl rust Fund Contribution. 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 DIRECTORS IN 11

TITLE PD [T Delete TITLE (T Change [ Addition
NAME LAMONICA, DON F NAME

sTREET 2DDRESS | 200 B SOUTH MONROE STREET ADDRESS

OITY-5T-2IP TALLAHASSEE FL 32302 CITY-ST-2ZIP

TITLE O pelete TITLE (J Change 7] Acdition
NAME NAME

STREET ADDRESS [ STREET ADDRESS .

CITY-ST-2IP ' CITY-ST-2IP

TITLE O Delete TITLE - [Ichange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I1P

TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TITLE Ol change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

TITLE [ pelete TIME [3 Change  [J Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-57-7IP

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 frue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment with a ress, with gl other like empor
SIGNATURE: ___ SIS UFAE TR o /1200 o-224-F267

SIGNATURE AND TYPED Of PRINTED N@ﬁamﬂs OFFICER OR DIRECTOR Date Daytime Phone #

= il RicE T

ny

Py A

CR2E034 (970134




