2001 UNIFORM BUSI

-

NESS REPORT (UBR)

DOCUNMENT # POO000037518

1. Enlity Name

HEATHER H. LAMOUREUX, P-A., ATTORNEY AT LAW

Principal Piace of Business

11525 U.S. HWY, 92 EAST
SEFFNER FL 33584

555 W Lumsden Lol
6('4.\‘\0!011\ FL— 335-"

Ho\land 4 Lamogrg% ] A

Mailing Address
11525 U.5. HWY. 92 EAST
SEFFNER FL. 33584
75S b L umselen flJ

Beandon, FL- 3351

2, Principal Place of Business

755 . Lumsdsn (L

3. Mailing Address

78§ W Lumsdan fLd.

FILED
Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90077 049 ***150.00

Cabel Tt

I

I

MRS

“~77 “HOLLAND; REBECCA'A— -
11525 U.S. HWY. 92 EAST

Suite, Apt. #, &lc. Suite, Apt. #, elc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
{an ) r" fMlLﬂ‘\ . ﬂ-‘ (25 - 0?? 707 3 Not Applicable
Zip "1 Country Zip 7 Country » | ) $8.75 additional
5. Cerlificate of Status Desired O . h
3_3 (l ! ) 5 ﬁ .35 Sl I U_Slq' | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name :

|
- i e — S - -

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

SEFFNER FL 33584
City : FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, Ln;the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NQTE:; Ragistered Agent signature required when reinstating) DATE
Ny 1 N ol - :
*9. This corperaticn is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

|

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE [ } © o #F thange [ Addition
e LAMOUREUX, HEATHER H e Heatton Hollomd kammwr'

STREET ADDRESS ‘

STREET ARDRESS | 11525 U.S. HWY. 92 EAST 755 W LM?“"

orvs-2¢ | SEFFNER FL 33584 szt | Bcomdon, £l 2351

e [ elete mE Vv g [ Change WAddﬂiun

oLy ed

HAME NAME “Sasend. lam b 2t

STREET ADDRESS STREET ADDRESS | "7 67S™ tads \..-w:

CITY-ST-2IP CITY-§T-2P Acomdim , £ 33 <if

TITLE [ Detete TILE [ O Crange [ Addition

ememe, | —_ e NAME .

STREET ADDRESS STREET ADDRESS ' N

CITY-S1-2IP CITY-5T-21P

TILE [ elete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-2P B
TITLE 1 hetets THLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY- -2 CITY-51-21P

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-20P CHTY-ST-7IP

of the gorparation or the receiver

SIGNATURE:

Tmﬂmmrwf

f
|
|
¢

3-70f

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect s if made under cath; that | am an officer or director
steg empowered to execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment #ith anyddress, yith all other like gmpowereg.

§13 6589069

SIGNATWD OR PRINTED yﬁe OF SIGNING OFFiceh OR DIRECTOR

Date

Daytima Phone #

|

/

|
|
|

0518234

CR2E034 (10/00)



