FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000046811 o Secretary of State
1. Entity Name 03-03-2003 90848 046 ***158.75
STEVEN R. LAMB, PA.
Principal Place of Business Mailing Address
1026 LEE STREET 1026 LEE STREET
ENGLEWOOQD FiL 34224 ENGLEWOOD Fi 34224
e — AR ATACH
101 _LEE SteeeT 1012 Lee Steeer
Suite, Apt. #, etc. Suite, Apt, #, etc. IB/CHECK HERE I MAKING CHANGES
City & State : ity & State 4. FEI Number Applied For
E.M@t L,Ewoob._ izl_- NALE LD . R_, 33-16033bY ., Not Applicable
5'?4: 24 CO“BWST”’” \%t;;q' ) - le‘j"% ﬂj R 5. Cértificat™f Status Desired )é - gg;gesdt‘:ged;“"”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LAMB’ STEVEN Street Address (P.C. Box Number is Not Acceptable)
1026 LEE STREET
ENGLEWOOD FL 34224
. City FL Zip Code

is statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oz,

S\gnﬁ:ra, typed or printed name of registared agent and tille it epplicable. (NOTE: Registered Agent signalute required when reinsiating) DATE

FILE NOW!!! .00 )
! ; 9. Election Campaign Financing $5.00 may Be
. er May 1, 2003 Fee wlll be $550.0 Trust Fund Contribution. (| Added to Fees

Make Check Payable to Florida Department of State

B. -fhe above named entity sub
- the cbligations of regisley

"S:IGNATURE

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS |

TITLE D [ pelete TITLE [JChange [ Addition
NAME LAMB, STEVEN R NAME

STREET ADORESS | 1026 LEE STREET STREET ADDRESS

crv-s-2p - | ENGLEWOOD FL 34224 CITY-ST-2IP

TITLE 3 Celete TITLE [Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-ZP  f e i gt e o o n e ROTYSTDR e - o

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-2IP

TITLE O Defets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE . ] Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trusteg-ermMpowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

g With al pikr like empowered. q. - \8 bq
(Lo e, _

Daytima Phona #

IPR1CCN

At

CR2E034 (10/02)




