2001 UNIFORM BUSINESS REPORT (UBR)

FILED

(See criteria on back)

¥

Make Check Payable to Depariment of Siste

Trust Fund Cortribution.

Added 1o Fees

DOCUMENT # P0O0000110123 Apr 30, 2001 8:00 am
e S ecretary of State
LAMARC, INC.
04-30-2001 90125 034 ***150.00
Principal Place of Business Mailing Address
061G S TAMIAMI TRAIL 7061C S TAMIAME TRAIL
SARASOTA FL 34231-5559 SARASOTA FL 342315559 .
Suile, Apt. #, ete. Suite, Apt. #, stc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mymber i Appled For
S— JobtlLoop s Mot Applicanle
Zi Cc 1 Zi Cour i
© oURlry 0 Louatry 5. Certificate of Status Desired | $8'75 A.ddmonal
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
LES GAHDl CPA Street Address (P.O. Box Number is Not Acceptable)
7061 S TAMIAMI TRAIL
SARASOQTA FL 34231-5559
City i Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or rogistered agent, ar bati, in the Stase of Florida.
SIGNATURE
Sigrature. typed or pented name o registered agert and ntte 4 applicule. (MOTE Heg siorcd Agent signatars required witen reinslaing) CATE
9. This corporation is eligible to satisfy its Intangible E MOW FEEIS 515000 o I o
tax filing requirement and elects 1o do so. After ]AAY 1, 2001 Fee will ke $550.00 10. Bisction Campaign Financ.rg $5.00 may Be

OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1 1

TILE ] pesete TITLE /’/0 [ Change B Acdia:
NANE SAME F o ma s (/ Gorg y

STREET ODRESS STREETADDRESS | £/ 6 Wiet ia, ﬂ‘-, < t 0:— :
CIY-5T-2IP CiTY-ST-21P Mok ooy Vs Sysara

ML T Delete TITLE Sec o farnq [J Crange hacditon
MR NANE Rifen Ade

STREE] ADSRESS SRETADRESS | /L n Dgek -

CITY-§7-71° CITY-5T-71F PYAY T s FTYyera .
TILE, ] pelote MLE (Ve [ Charge &Mu"um '
HAMGE NAME Aartn Farga :
STALET ADDRESS STRECT A3DRESS MG Vaas o € Sl

CIY-ST- 2P CITy- Si-211P /Lj),{"a.‘z,,'\-i' 2‘(_ 37 Z ‘)-‘7’

TITLE [ peiete TITLE Tro it tn [J Change [ Acdition
NEME NAME Lo de Mmoo

STREET ADDRESS STREETABIRFSS | 7 1. (/B g 0‘lf£ d. :
CITY-51-2iP Cily-Si-71P A/Wé & a” ,c ' 4 Y (7_,”

TITLE ] Delete T [ Cange [ Additen
NANF NARE

STREET ADDRESS STREET ADOSESS

CIFY-5T-21P CITY-5T-7F

1LE O pelete TILE ) Crange 7] additon
NAME HAME

SYREE] ADSRESS STREET ADDRESS

CTE-S1- P /-\ EITY-ST- 2P

13. 1 hereby certify that the information supp,

of the corparation or the receiver of trugt
changed. or on an attachment wish

indicated on this report or supplementafreport is truggar

ke empowered.

d with thiskiting does not quality for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that tie infarmation
weaccurate and that my signature shall have the same legal eifect as if made under oath; that | am &n officer or diroctor
decute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Black 12 1f

y Ar 2N

SIGNATURE AND TYPED OR PRINTD NAME OF SIGNING OFFICER OR DIRECTOR

T

Date” Zaytime Prene &

\

e

CR2E034 (10/00)



