2000 UNIFORM BUSINESS REPORT (UBR) FILED

el o0

LAMPEHT “AND COMPANY’ INC. 03-01-2000 90044 004 ***150.00
et Plade Of Business Mailing Address
SE 17TH ST P O BOX 2000 ™ ,
FLOOR - OCALA FL 34478-2000 b H U z proe
= A FL 34471 us :
Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’287?8?8 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMPERT' EVERETT D. Street Address {P.O. Box Number is Not Acceptable)
2365 SE 17TH ST
2ND FLOOR
OCALA FL 34471 iy FL | Zpowe

The above nam, i T the pArpo; hanging its registered office or registered agent, or both, in the State of Florida.
s /m Evere}) D. Lampers 02/;;//&0

(NOTE Registered Agent signature required when renstating} 7 DatE
e

Tohpay

" This corpd?énon is eligible to satisf§ its Intangible LE NOW!HI FEE IS $150. 10. Election Campaign Financing $5.00 May Be
Tax meg rngrement and elects to do so. After MAY 1, &e Will be $550.00 Trust Fund Cortribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State

OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

PD ’ C3 elete TILE [ change [ Addition

LAMPERT, EVERETT D HAME

.owmm L1501 SE 14TH AVE STREET ADDRESS
ST-21P OCALA FL 34471 CITY-ST-2IP

VST ] petete Te (O change [ Addition

LAMPERT, ANNA NAME

e 1501_SE 14TH AVE STREET ADDRESS
srze | OCALA FL 34471 CITY-5T-21p

O Delete TITLE D change [ Addition

- NAME

s STREET ADDRESS

e GITY-$7-2IP

_ ‘ O pelete TITLE [ change  [] Addition

- NAME

STREET ADDRESS

ST-7IP . CITY-ST-2IP

[ celete TITLE [O Change [ Addition

NAME

< oy STREET ABDRESS

sz CITY-5T-2IP

[ Detete TITLE Ochange [ Additicn

- NAME

- STREET ADGRESS

srne CITY-5T-2iP

CR2E034 (9/99)

ig for the exemption stated in Section 19.07(3)(1), Florida Statutes. | further certify that the information
‘eport is trud gl accurate and ghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empawerd to execute th|s partas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Iock 12 if

dress,W||ther Ilke arec. i Zﬁ/}yﬁé}’ 7[ V)O e /Qé/// 0 937 ‘/) X /

SIGNATUHE AND TYPED OR PHINTE?MAME QF SIQﬁING OFFICER OR DIRECTCR Date Dayume Phone #

= | hereby certify that the information sup
indicated on this report or supplement
of the corporation or the receiver or tr|
changed, or on an attachment with




