2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceortify that the inforration
indicated on this raport of supplemental raport is irue and accurate and that my signatura shalt have tha same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or frustes empowered 16 execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121
changed, or on an attagchment with an address, with alj other like empowered. L

VRN AR SR e o, SN /-/13;/) 3—s4-00 (Fa2)P94¢-3220

SIGNATURE AND TYPED OR PRINTER NAME OF SIONING OFFICER OR DIHECTOR Daytrne Phone #

SIGNATURE:

CR2EN34 (9/99)

1. Entity Name RS ' A r 11, 2000 8:00 am
~ LAMARCHE ENTERPRISES, INC. ecretary Of State
04-11-2000 90286 011 ***150.00
Principal Place of Business Mailing Address
4227 LAKE AVENUE 227 LAKE AVE
PALM HARBOR FL 34584 . PALM HARBOR FL 346841005
1) us B
Suite, Apt. #, atc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE -
City & State . City & State 4. FEl Number ~ Applied For
59-2391231 Nat Applicable
Zip e Country . e M_mZiD ] & Country _ wmnee (5. Ceorlificate of Status Desired O geaefg-esmﬁﬁgdi“-on-al
6. Name and Addreas of Current Registered Agent . 7. Name end Address of New Registered Agent
Name ]
HINES, JAMES P. - e
y Street Address (P.O. Box Number i3 Not Acceptable)
315 HYDE PARK AVE. :
TAMPA FL 33506 ’
City FL ' Zip Code
B. The above named entity subrnils this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.
SIGNATURE ] :
Syadure, typod of prinied name of registered agent and uba il spfiicable. . (NQTE: Regisiered Agent signature uqmrod when reinstabng) DATE
@. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisct an Fi ’
 Tax fling requicament and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trz::‘:zn%ag:ni?;un:‘f"c'"g 0 fdsc;gqo‘;:’ésa"
T T{SeecriEriaonback) 07|~ waks Chstk Payabis 16 DapanmenteiState—{ ———  ~ ~ — T ees . |-
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}r
TmE i ' O3 Delete me ™ [ Change Nﬂiliou
NAME HIGH, DIANE o HAME Philt p J. ltaWart he
staeer anokess | 4227 LAKE AVE . STREET ADDRESS Yaz2 7 La e e .
CITY-ST-2F PALMHARBORFL. 348 ‘f CITY-S1-7 Pd_ fvn Havbor [ =¥ 3‘/43 Y
Tine - 3 Deiete TIRE ] Change L] Addiion
NAME ] HAME C
STREET ADDRESS STREET ADDRESS _
CITY-ST-2IF . e e _CITY-S1- 2P - - — . -
TIE O deete TITLE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CIrY-ST-21p
TTLE [ pelste TIRE [Dcrange [ Addition
HAME - HAME
| STREET ADDRESS K ) STREET ADDRESS
| cirr-st-zp CITY-SI-ZP
TINE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Ciry- 57219 - = T T e s« | CITY-51-2P. . ~ e, - - - N .
TiTLE . [ Detete TITLE [JChange (7] Addition
NANE ' ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P



