FILED
FOR PROFIT CORPORATION May 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT#>~=" ~ O] OO, b

1. Ertity Name )

—_—

FRANCISCO LAMBAREN INC. [_/

—

05-07-2002 90243 040 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businéss 3. Mailirng Address

920 N ROCKINGHAM RD. 920 N ROCKINGHAM RD
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
TAVARES FL TAVARES FL 59-3711195 Not Applicable
Zip Country Zip Country ” . $8.75 additional
32778 LAKE 32778 LAKE 5. Cenilicate of Status Desied [ 2L red

,‘ 7. Name and Address of Cumrent Registered Agent

© FRANCISCO_LAMBAREN_

Ll Nam
. Be‘N_OT=WRI_I E T B St_reet Address (P.O, Box Number és NotAcce;;t*a'b‘lé); = ] 1
IN TH|S SPACE 920 N ROCKINGHAM RD

“Y  TAVARES FL | 9798

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.

SIGNATURE
Sgnaturc. typed or prmed name of regisiered agent and ttie f appliceblc. (NO IL: Rogistorod AGont SIgnature reguired when ronstatng} DAIL
. . . ' January 1 - May 1 Fee Is $150.00
8. This Fprporangn is eligible to satisfy its Intangible After May 1, Fao is $550.00 10. Election Campaign Finaricing $5.00 May Be
Tax filing requirement and elects to do so. - y ¥y
(See criteria on back) © Amended UBR Is $61.25 Trust Fund Contribution. [  AddedtoFess
@8 criteria on bac Make Check Payabls to Department of State
11. OFFICERS AND DIRECTCRS
me PVST mLE =
NAME FRANCISCO LAMBAREN NAME g
SRETORESS 1920 N ROCKINGHAM RD STREET ADDRESS @
v ITAVARES  FL 32778 ey 5T-2P 2
TITLE TITLE §
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY.ST-21P
TMLE HILE
NAME NAME

aran crv.an DO NOT WRITE

% il P FECI S SR LS SIS SRR R P TIEL IRS B e e *""WmE'
NAME NAME

STREET ADDRESS STREET ADDRESS
CAy-st-ap Ciy-st-ap
TILE TILE

NAME NAME

STREET ADORESS STREET ADDRESS
CIyY-57-2P Cmy. s51-2IP
TiTLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CRY-§7-2IP Cry-s1-2p

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same jegal effect as if made under oath; that { ami an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an addcass~with all other fike empowered. (3 S-;):_) A@EA—

SIGNATURE: //Jéﬂwgmm 0‘7{/;;://02 43 75 £ §

EDHAME OF mnmcﬂz‘&k oR mzcrm{/ Daytime I"onc #

3




