FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P01000028068 Secretary of State
1. Entity Name 01-10-2003 90013 002 ***150.00
THE LAMONT LAW GROUP, P.A.
Principal Place of Business Mailing Address
30750 LS. HWY 19 NORTH : PO BOX 6026
PALM HARBOR FL 34684 CLEARWATER FL 33758
I — A AR OO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Anpieans
Zip Country Zip Country 5. Certifﬁcate of Status Desired ] $8.75 Additional
e < - . - _ _ Fee Required_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMONT, DAVID A Street Address (P.O. Box Number is Not Acceptable)
30750 U.S. HWY 19 NORTH
PALM HARBOR FL 34884
City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and lills if applicable (NOTE: Registered Agent signature required when reinstating) DATE
% AMtor May 1,2003 Fac i bo $560.00 8. Elecion Canpign Fnancing  _ $5.00 ey Be
’ 4 . Trust Fund Contribution. d Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O elete TITLE O change [ Addition
NAME LAMONT, DAVID A NAME
staeer ooress (30750 U.S. HWY 19 NORTH STREET ADDRESS
erv-st-ze (PALM HARBOR FL 34684 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2P — e _
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS : - STREET AGDRESS
CITY-8T-2IP : CITY-ST-2IP
me ¢ O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P = OITY-5T-2P
TME - - . O velete TITLE O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TME - 1 Delete TITLE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P '\/-\ CITY-ST-7IP

12. | hereby certily that the infgrmatyn spriblied with tyis fiing does not quality for the exemption stated in Section 119. 07(3Xi). Florida Statutes. | further certify that the infermation
indicated on this report or supplelehty report s tjue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation cr the rpceiver d emed to execute this report as required by Chapter 607, Fiarida Statutes; ang that my name appears in Block 10 or Block 11 if

i a1l ather like empowerad.

REQUIRE Ol O%/f)z 7?:"’7{342\4’

whE ANDIXD D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ome Daytime Phone #

" r—

CR2E034 (10/02)




