2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #

1. Entity Name

LAMARC, INC.

P0O0000110123

Mailing Address

T061C S TAMIAMI TRAIL
SARASOTA FL 34231-5559

Principal Place of Business

7061C S TAMIAMI TRAIL
SARASOTA FL 34231-5559

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

AT

LES GARDI CPA
7061 S TAMIAMI TRAIL
SARASOTA FL 34231-5569

City & State City & State 4, FEI Number Applied For
65-1062005 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. - _ _ 6. Name and Address of Current Registered Agent ___ __ . _ 7. Name and Address of New Registered Agent
Name N i

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} K

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D4 elete TILE P ) Change [ Addition
NAME Var-g A NAME SULLIVAN | SEAN
STREET ADDRESS smecranchess (120 BAY SHORE RD-
Correef— -
CITY-ST-2IP CITY-§T-2P NOKOHIS FL 3IY4e7S
TILE I Delete TILE S ) ’ ) Change [ Addition
NAME NAME CGARD\ Le 8 |
STREET ADDRESS STREETADDRESS | FOG1 S TATHATN TRATL
CiTy-ST-21? T T ciny-gT-ap sARASOTA FL 3423 -5839
NonE T "B Delets e - NPT T e T T T AR T T R Change T [ Addition
NAME NAME VARGA | TOMAS
STREET ADDRESS sreTaoess | WG VAN DYE- DR,
CITY-57-2IP CITY-5T-2P NOKOERS FL 4e7§
e S neicte TmE ! ] 5 Change (7] Addtion
NAME NAME VARCA | MARTIM
STREET ADDRESS seerancress | UG VAN BYCie DR .
CITY-§T-2P CITY-5T-ZP NOKores Fe 142 7§
TME O Delete TITLE C . O change [ Addition
Nawe NAMIE VARSA | LADISLAV
STREET ADDRESS sreeranoRess |10 VAR DYCW DR .
CiTY-ST-ZIP CITY-ST-2IP NOKoHis  FL AUL1S
TILE [ .Delete TILE [CYchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY - 5T-2IP

13. | hereby certify that the information supplied with thfs filing does not
indicated on this report or supplemental repdkt is {fue and accurate
of the corporation or the receiver or trustee e
changed, or on an attachment with an addres!

ualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shail have the same legal effect as if made under oath; that | am an officer or director
Taport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Shly R L e KISy ?j/ 0/0 Z
SIGNATURE AND TYPED OR PRINTED NAME O FFICER OR DIRECTOR [ Date{ Daytime Phone #

May 22,2002 8:00 am
Secretary of State

05-22-2002 90166 021 ***150.00

CR2E034 (9/01)



