2002 UNIFORM BUSINESS REPORT (UBR) Mar 07F1216%]2)8'00 am

DOCUMENT #  P0O1000028068 Secret,ary of State

1. Entity Namg

THE LAMONT'L'AW GROUP PA. 03-07-2002 90006 041 ***150.00

Principal Place of Business Mailing Address
30750 U.5. HWY 19 NORTH 30750 U.S. HWY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34664

KRG A

2. Principal Place of Business 3. r\piling Aizess L
0. 50X L0
Suite, Apt_ #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Staie éty State Fl,. 4. FE{ Number Applied For
- | Not Applicable
i \ C et
z'p o Country D'S 3’?3" b DU{% A 5. Certificate of Status Desired d gg'gesql‘:?;"“o"al
.6. Name and Address of Current Registered Agent _ B . 7..Name and Address of New Registered Agent
Name
LAMONT, DAVID A
0 ’ D, Street Address (P.O. Box Number is Not Acceptable)
30750 U.S. HWY 19 NORTH
PALM HARBOR FL 34684

City Zip Code
A FL

8. The above nanfed emity shbmit thisgstatement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
SignatuMyed o printdd nameWegislered agent and fitle if applicable. (NOTE: Registersg Agent signature required when reinstating) ' DATE
;.9 ThIS corgoratlon is eligicle to satisfy its Intangible " FILE NOW! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
< "Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. O Added 1o Fe{as
(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [DPST G Delste TME [ changs [ Addtion
jamez % |LAMONT, DAVID'A NAME
smeer aporess (30750 U.S. HWY 19 NORTH STREET ADDRESS
orr-st-ze [PALM HI}HBOR FL 34884 CITY-ST-2IP
TITLE ) O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE - O Delete --f e - - B [ Change: T Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP C—\ CITY-ST-ZIP

thig filing dees not qualify for the exemptioﬁ staied in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
s true And accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fowergd 10 exc:ute this repon as required by Chapter 607, Flgrida Statutes; and that my name appears in Biock 11 or Block 12

~ -
SIGNATURE: __ 3¢ Oz |-ot '73__’ UM

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR HRECTOR Data Daytims Phone #

13. | hereby certity that the informatiol
indicated on this report or supplefhentalNego
of the corporation or the receiverfor frustegfe

AV S29v50

* CR2E034-(8/01)



