2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # (G54696 '

1. Entity Name

THE LAMONICA CORPORATION

Principal Place of Business Mailing Address

POST OFFICE BOX 10242 POST OFFICE BOX 10242
200-B SOUTH MONROE STREET 2008 SOUTH MONROE STREET
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302

Jan 15, 2003 8:00 am

FILED

Secretary of State

01-15-2003 90274 020 ***150.00

O EOREERM BTG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-2314322 Not Applicable
i t Zi Count ii
an Country P ouniry 5. Cerlificate of Status Desired [ Eg'ggq lﬁf:&“"“a'

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 {F.O. Box Number is Not Acceptable) |,

TALLAHASSEE FL 32302

City

FL

Zip Code

the obligations of redistgret! agent.

8. The above named & y stibmits { ﬁment for urpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept

/- /o <d3

SIGNATURE

Signature, M‘Mnmed name bt r(g\stered em and titre |IauDllcable

(NOTE Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $1 50.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PD O Delete TLE [ Changa [ Addition
NAME LAMONICA, DON F NAME
sTREET ADDRESS | 200 B SOUTH MONROE STREET ADDRESS
crv-st-o¢ | TALLAHASSEE FL 32302 CITY-ST-2P
TITLE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE e T T S Dldere . Qe h - "thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE . [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZIP
TITLE . [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P = CITY-5T-2P

12. | hereby certify that the information supplied with this filing
indicated con this report or sugg
af the corporation or the repé
changed, or on an attach

assg, with all T like empowered.

SIGNATURE:

[/6-03

es ot qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
gmental report is true and Accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pr trusteflempowered tg' ex#Cute this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5s-228 8202

SIGNATURE AND TKPED OWD NAME COF smmue OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)




