'DOCUMENT #  PO0000110123

A,
5992 uNIFORM Busmiss REPORY (UBR) o )4747 e

1. Entity Name

LAMARC, INC. FILED

0240630 M g: 1g

Frincipal Place of Business Malling Addrass
JOG1C S TAMIAMI TRAIL . 7061C 8 TAMIAMI TRAIL bLLuH xr,u!""' OF u ]“ 1 '
SARASOTA FL 34231-5559 SARASOTA FL 34231-5559 TALLAHASS ‘EE ELORI
2. Principal Place of Business 3. Mailing Addrass H"“"l ‘”II“‘ Ilm "m I|" "'ll “ll “m IIm ultl ”I" “” ’",
| Suite, Apt # elc. Suite, Apt. #, 2. DO NOT WRITE iN THIS SPACE
City & Siale ‘City & State 4. FE{ Number Applied For
65-1%2% Mot Applicable
P Country r Cownty | 5 Cenficats of Status Desired [} gg—;gq Additonal
e s .. B Mame and Address of Current Registered Agent . 7. Name and Address of New Hegzstered Agent
Hame ) T T —
LES GARDI CPA Streat Address (P.O. Box Number is Not Accaptable)
, 7061 S TAMIAM! TRAIL
SARASOTA FL 34231-5559
City FL Zip Code

8. The above namad entity submits thiz statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida.

—

SIGNATURE

Signature. tyged or printed name of rogisterad agont and tile f epplicabls, {NOTE. Registered Agent signaiurs required when rsinstalin OATE
T -y — " L‘,. ENT 2 fJL /) n ,/L
- This corporation is eligibie to satisfy its intangibie P PR NIV HECEL 130,00 lecti C ; F' i
(See criteria on back) X : N ﬂ ; : AFREnE Ol
1. SFFCERS mB DiRECTORE. 12 N ADDITIONS/CHANGES 70 OFFICETS AND DRECTORE N T
TILE PD O pelese ! [ Change B Adcition
HAME YARGAN, TOMAS Varg a | e
staceT A007E35 §116 VAN DYCK DR c | STREET ADDRESS
rv-stze INOKOMIS FL 34275 o rects S g 2
miE S : - 1 Dalzte g TITE B4 Addition
HEME ADAM, RITA HARSE
STREET AD0RESS 1116 VAN DYCK DR SREST ADDRESS
CiTY-57-21P NOKOM]S FL-3427 [ - - d CITY<3T- 2P e
e VP ‘/ T Deiste L 1 T NTunge O adgfinr
(e VARGAN.MARTN  VAcg e TOr7RS  VARCA P
b smessT apoRess [146 VAN DYCK DR siresTannhzss | (6 VAN DY O DL, res ‘-L,,\.,w
l or-ste INOKOMIS'FL 34275 Bji“\—ﬂ b NOwo s Fe =z L{Z 7 r 0, ~—red -
HiLE : K eile H Tie L L Change ¢] Acciion
e e LAPISLAY VAReA Jecrta-
| STREFT ADDAESS i STETAIDRESS (| 6 Vg OYGe Die 2
- OiTY-ST-4P [ cy-st-ae Mo, BPL O3y Z 75-'
— ‘ 3 pelets H ame ~HBun LR X ctarge (] Addicon
ONAE ] sz A tias VARG A
STREET ADDRESS STRETADDRESS | & Y Ak DYt DR, V. A.
CITY-ST-2IF H cirve-siap Moworiis FL 3yzr
L 1 Detete {EHE ] Change [ Additior
I"J:;;r ADDRESS "T:i ;- PORESS L i R = =
STREET < B STREET ANDRESS ! o Jr
my-s7-7 / SITY ST 7P ,’; ': "! !E‘__ 11_ l:"J:.:“ tl;:!::;iﬁli t]U‘—

upplied with this fiifg does not qualify for the cxempticn stated in Section 118, 07(3)i). Florida Statutes. | further m:n.fy that the information
nta\ rapaort is trug accurate and that my signature shal! have the same lega! effect as if made under oath: . that ! am an officer or direcror
axecuia this report 5s reguirad oy Chapter 807, Fiorida Statutes: and that my name aopaars in Biock 17 or Block 12 4
Il otiker like empowerad,

T Sty sheen

SIGMATURE AND TYFED OR FRINEG NAME OF SIGNING OFFICER OR CIRECTCR I e o

13. i heragby certify that the information
indicated on this report or supplel
of the corporation of the receiver &3
changed, or on an attachment wit}

SIGNATURE:




