L1

2001 UNIFORM BUSINESS REPOET-{YBR)

FILED
May 30, 2001 8:00 am

e Y Secretary of State
FINGERPRINTS INC. 05-03-2001 91140 043 ***150.00
Principal Ptace of Business Mailing Addreas
3564 7TH AVE. SE. 3504 7TH AVE. SEE,
‘lLaGo FL 327 LARGO FL BTN-Z727 . 59 15
Sulto. AL, ¥, elc., Sulte, ApL #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Num Applied For
ﬁ’jM / f M Not Applicable
Zip Country Zip Country ! ) $8.75 Additional
5. Ceruﬁcalg of Status Desired O Fea Required
-= = === 6, Name ong Address of Gurrent Registerod Ageat- | - - 7. Namo and Addreas of New Reglstered Agont —
’ Name
~ LAMB, JANET - -
o \ it eet Addr P.C. Bo, mber is Not |
35&4 T"'l AVE- SvE. Str @ss ( % Number is Acceptable)
LARGO FL 33771-2727
3
City - '8 FLL | ZrCoce
B. The above named entity submits this statement for 1he purpose of changing its registered office or registsrad agent, or both, in the State of Florida.
SIGNATURE ———
Sionature, typed of printed nane of registared agent and Ul # applicable. {NGTE: Ax ghatered Agant sigrabure required when reivatating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ot inanel
Tax filing raquirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 10 -E,:gﬁ:m?:uﬁ:: rene fgé&%ﬁ:{?
{Sse critaria on back) Od Make Check Payabls 1o Depariment of State ‘
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES 70 OF FICERS AND DIREGTORS IN 11 .
TLE P - O Delete TME D ohange [ adaition | B
NAME LAMB, JANET NAME s
steeev aocess | 3584 7TH AVE. S.E. . STREET ADDRESS
cITy-ST-21P LARGO FL 33771-2727 CiTY-ST-2@
e ' O Dekete me Dlchange (7 Addilon | &
NAME NAME
STREET ADDRESS STAEEY ADORESS
oY-S1-7P CITY-ST-2P
= T e e T e = “'{j‘_c'ni'ﬁi " [ Addition
NAME NAME .

— STREEY ABDRESS —  -J STREETADORESS e - - - -
CITY-ST-2P cimy-st-29 ] o
TME O petete me [ cChange  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
L O Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cY-5T-7P omv-st-ap
LE [ pelete TILE [ Change [ Addition | ‘
NAME NAME vy
STREET ADDAESS STREET ADDRESS i
CiIY-ST-2P CIIY-5T-2P ¢ f
13. | hereby cartify that the infarmation supplied with this filng does not qualify for the: exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information o

0150 COrporalion o ine Tocaniar of Iislon ompowered 10 arouis e ropor 15, o)y Cerar B B T oyt 15 o mawocior, |1,
execu! re , Flori 3 '
- changed, or on an attachment with an address, with all other like empweegd.as e apter Butes ™ fpperein ordlocktel | !
[
SIGNATURE: M Jﬂn&f Lamb ///7 /m o
TYPED O PRINTED NAME OF SIGNING OFFICER O £ IRECTOR Date Diytime Phone # B




