2003 FOR

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

BRUCE LAMCHICK, P.A.

UNIFORM BUSINESS REPORT (UBR)

L59016

Principal Place of Business

% BRUCE LAMCHICK

9130 S DADELAND BLVD S1101
MIAMI FL 33156

us

Mailing Address

% BRUCE LAMCHICK

9130 $ DADELAND BLVD. 1101
MIAMI FL 33156

us

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90117 001 ***150.00

SRR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 65_0182?09 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8‘75 Additional
Fee Required
. _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - T T T T
LAMCHICK, BRUCE Street Address (P.O. Bax Number is Not Acceptable)
9130 S DADELAND BLVD
$1101
MIAMI FL 33158 City Zip Code

! /

FL

8. The above named entity submits
the cbligations of registered ag

SIGNATURE

i statbmentAfr the cugpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/

Signature, typed or prin|ld name oi‘fe'gislered agent and title if applics

e {NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

SIGNATURE:

12. | hereby certify that the information
indicated on this report or supplemgntal rep
of the corporation or the receiver
changed, or on an attachment witl a

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE DP OJ Delets THTLE [ change [ Additicn féj

HAME LAMCHICK, BRUCE, ESQ. HAME g

smeeTaporzss | 9130 S DADELAND BLVD, S1101 STREET ADDRESS 3

CITY-S3-7IP MIAMI FL CiTY-ST-2P g
o

THLE T Delete TITLE [J Change [ Addition E

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

ILE B - T O Delete | e [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-5T- 2P

TITLE [ Delete TILE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ patete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IF

TITLE [ pelate TTLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IF /'\ CITY-ST-2IP P

Rt S

L PURNEA S B

lify for the exemption stated in Section 119.07(3)(i)] Flori
that my signature shall have the same legal effectfas if
report as required by Chapter 607, Florida Statuleg and that my name appears in Block 10 or Block 11 if

Statutes. | further certify that the information
de under cath; that | am an officer or director

L1108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

1Y oe




