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DOCUMENT # G77797
1. Entity Name ' FILED
IZSAK, LAMPORT & LAFONTAINE, MD.'S, P.A. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90061 040 ***158.75
% ELIEZER M. 1Z8AK % ELIEZER M. 1Z8AK
1222 SOUTH FLORIDA AVENUE 1222 SOUTH FLORIDA AVENLUE
LAKELAND FL 33809-2202 LAKELAND FL 33803-2202
T s R W ACAE R TACE ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 53-2877 162 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Stalus Desired é $8'75 Additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent —_ -
Name
1ZSAK, ELIEZER MOSHE Street Address {P.O. Box Number is Not Acceptable)
1222 SQUTH FLORIDA AVENUE
LAKELAND FL 33803
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatwa, lvped or printed nams of registered agent and il it apphcable. (NOTE: Registered Agent signature sequired whaen reinstating) DATE
. . . ] - . ¥ | f
(@) his corporalion is eligible to satisfy its Intangible FILE NOW!)! FEE IS $150.00 . 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects lo do 50 m/ After MAY 1, 2001 Fee wiil be $550.0 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE p O beleta TLE [ Crarge [ Addition
HAKE LAMPORT, ROBERT D NAME
STREET ADDRESS 1222 SOUTH FLORID A AVE STREET ADDRESS
CITY-ST-21P LAKE‘_AN.D L CITY-ST-2IP
TITLE VP [ pelete TME [ Change [ Addition
NAME IZSAK, EM. NAME
STREET ADDRESS 1222 SOUTH FLORIDA AVE J STREET AODRESS
ory-ST-2P LAEKLAND EL 1 CITY-ST-2IP
JME ~ . VP - e - .- - — ,‘ﬂ].omte . -TMLE e e e W = e - .-[c).Change. - [] Addition
NAME LAFONTAINE, STEPHANIE NAME
STREET ADDRESS 1222 SOUTH FLORIDA AVE STREET ADDRESS
CITY-3T-2IP I.AKEI_AN_D FL MAN3 CITy-ST-2IP
TLE O pelete TITLE [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ GITY-§T-2IP
TIMLE O pelere TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ petete TITLE [JChange (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusteg empowered to execule this repert as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an aitachrnent with an address, with-gll other like empowered.

SIGNATURE: ~Z¢*

et lampn alol (=63) 637 - 3175
SIGNATURE AND TYPED Of/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



