e R | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT # - PO00000B9630 NSerretary of Sate
1. Enlily Name 2
LAMCO TRANSITION CO. 05-19-2002 90066 027 ***150.00
Principal Place of Business Mailing Address
300 PRIMERA BLVD 300 PRIMERA BLVD
SUITE 164 SUITE 164
e e ”IIIIII‘ l” m" Il“l m""“l "m mll ||||”|"| I”II ”l” III“IM
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACFE
City & State | City & State 4, FEI Number Applied For
i 06-1594786 Not Applicable
Zip . Country P Country 5. Certificate of Status Desired O $8'75 .ﬂfddlnonal
Ty Fee Reguired
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e =S Tr s - Thooo — s T s - B Na.ma' T TS T R T e e e T B
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. Tnis corporation is sligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete THTLE Mcrange O Addition §_
NAME LAMORIELLO, NICHOLAS J NAME I
STREET ADDRESS | 300 PRIMERA BLVD, SUITE 164 STREET ADDRESS §
CiTY-S7-2IP LAKE MARY FL 32746 CITy-§7-2IP w
THLE 7 pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-ZIP
TITLE _ ] pelete TITLE [JChange [ Additicn
Thame T T IS AT o e e e e T e e e ) T = T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP .t CITY-8T-2IP
TITLE Y O petete TITLE (O Change [ Addition
NAME R NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 celete THTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP . CITY-ST-2IP
13. | hereby certify thal the infor sepplied with this filing doegMOt gdalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor upplementaf raport is true and ageffralg-dnd that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation prihe receiver or trusteg empowered tgEEcutd this report agffequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on attachment with an agtiress, with all a4 ke empgowere
T iy -
SIGNATURE: ‘ HRERANMRED 7‘/3&/09« (#07) 585-1170
SIGNATURE AprTYPED owﬁnm'rzu NAME 9F SIGNING OFFICER OR DIRECTOR Date [ Daytime Phone #




