2002 UNIFORM BUSINESS REPORT (UBR) FIL(])EzDS 00 §
. g
DOCUMENT #  LB9016 ng 053[ 20 B39 tam z
1. Entity Name ecre al :’ O a e =z
BRUCE LAMCHICK, P.A. 02-05-2002 90145 038 ***150.00
Principal Place of Business Mailing Address
%:BRUCE LAMCHICK % BRUCE LAMCHICK
91308 DADELAND BLVD S1101 9130 S DADELAND BLVD. 1101
“MIAMITFL: 331 58 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
182709 Not Applicable
Zi t Zi Countr i
P Couintry P puntry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - —ipe— -—Name——-ﬁ:_‘a-(_—'::_.—-’-—‘*—v——-—um_ = . I P
LAMCHICK, BRUCE
’ Street Address (P.O. Box Number is Not Acceptable)
9130 S DADELAND BLVD
S$1101
MIAME FL 33156 City FL | 7o Cose
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. R e . "
8. Ihm corporation is eligible to satisfy its Intangible / FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 bt O
= Trust Fund Contribution. Added 1o 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
TILE OP O elete TITLE Ol Change [ Addition | S
NAME LAMCHICK, BRUCE, ESOQ. NAME g
streeT aooress | 9130 S DADELAND BLVD, S1101 STREET ADDRESS b: 9
ot
crv-st-ze | MIAMIFL CITY - ST-2IP o
o
TITLE O Delete TITLE ClCrange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-2IP
TITLE ] Detete TITLE - [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-ZIP
TITLE O petete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F Ciry-§t-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
P
13. 1 hereby certify that the information suppliegvith thig filing does Aot quaiity for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemantal r ti e angac d At my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusjée g wered ) i ort as pEruired by Chapter 607, Florida Statutey: and thaymy name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddrgsq, with all other
| ﬁ 00 SOK6I0-44SC
SIGNATURE: SIG| BERE =D /f/ : 670 [
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR v Dats Daytime Phons #




