FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT}#  J49197 Secretary of State
1. Entity Name 05-02-2003 90721 047 ***150.00
L.A.M. REALTY, INC.
Principal Place of Businesé Mailing Address
901 VENETIA BAY BLVD 901 VENETIA BAY BLVD
SUITE 300 SUITE 300
VENICE fL 34292 VENICE FL 34292 [
: : IRV RADRARAA
2. Principal Place oBBusmess 3. Mailing Address
230 So. ViMshere AvE 2.0. (dovy ia=zo0
S““"g‘:ﬁi‘; ot Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
Cityé ‘S‘iate so"r'rk FL~ City & State S 8T F . 4. FEi Number 592752638 ﬁz::in:!j l::;ble
,;,.iz 20 gcalizgso A Z.E 4] %Om 5. Cerlificate of Status Desired 0 ?eae ;qu??:ém"a'
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent™ =~
Name
:&GﬁFgL;’“g::$ ;0"\”' ROAD Street Address (P.O. Bex Number is Not Acceptable)
UITE 201
SARASOTA FL 3423|1 City FLL | ZpCode

8. The above named enti'éy 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
tha obligations of registered agent.

SIGNATURE
Signatura, typec‘i ar printed name of registered agent and titks if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
s FILE NOW|!! FEE IS $150.00 i
. 4 9. Election Campaign Financing N B
{ ¢ After May 1, 2003 Fee will be $550,00 Trust Fund Contribution. (m| f{?degl%)hll?és ¢
| Make Check Payable to Florida Department of State
104 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ ' O oeiete TITLE O change [ Addition
NAME MERRILL, ANNE L NAME
streeT anoRess | 1610 STICKNEY POINT ROAD, #201 STREET ADDRESS
CITY-5T-21P SARASOTA FL 34231 - - CITY-$T-2P
TITLE . O oelete TITLE O change  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
LT I e [ Delete THLE - =% o == e ~[=]*Change —[F] Addition~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21f CITY-ST-ZIP
TME . O pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ' ' CITY-S1-2iP
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-B1-2IP CITY-ST-2IP
THLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true 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 corpaoration or the receiver or rustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE' ﬁ»@ﬁd\aﬂﬂv BEAune L. mazedl 4{22]03  Vifeui-a v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 {10/02),

AV S108960

w



