2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # Apr 07,2002 8:00 am
ey e PO0000004255 ecretary of State
SHARON BRADSHAW LAMM, P.A. 04-07-2002 90060 016 ***150.00
Principal Place of Business Mailing Address
4618 BRAYTON TERRACE 4618 BRAYTON TERRAGE
PALM HARBOR FL 34685 PALM HARBOR FL 34885
2. Principal Place of Business 3. Mailing Address H"l‘m m |Im "m |m| m" Ilm I|“| Ilm Iml “II' I”I‘Im ’I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
58-3615823 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired d $8.75 Additional
- TR e - e T o el v r——— e e - L R R T —— Pl e e N -1 Flequired = —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE' WILLIAM K Sireet Address (P.O. Box Number is Not Acceptable)
401 5. LINCOLN AVENUE
CLEARWATER FL 33756
City FL Zip Cede

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

SIGNATURE
Signalure, lyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinsiating} DATE
e s o s " | Ator ey 1, 002 Feg il b Ssg0g0 | 1% EeclnCampsin Francing - 85,00 way e
A ’ ' - Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. § OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ cChange [ Addition
NAME LAMM, SHARON B NAME
STREET ACDRESS 461 8 BRAYTON TERRACE STREET ADDRESS
Ty -8T-21P PALM HARBOR FL 34685 CITY-ST-ZIP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
B T e B T | 117 S e ettt [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE : 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ change  [J Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§7-2IP
TITLE [ Detete TITLE O change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-7IP

13. | hereby cerlify that the 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 on this report or supplernental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an attachmgent with an address, with all cther like empowered. (7:;’7)
_3/&41/&:2 9/3-Gs ¢

Daytime Phone #

SIGNATURE:

E L

CR2EQ34 (9/01)



