FILED
2003 FOR PROFIT CORRORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) LY Secretary of State

DOCUMENT # P02000099155 03-11-2003 90131 011 ***150.00
1. Entity Name
LAMAT SERVICES, "INCORPORATED"
Principal Place of Business Mailing Address
1506 EAST BEARSS AVENUE 1506 EAST BEARSS AVENUE
SUITE # 102403 SUITE # 102403
2. Principal Place of Business 3. Mailing Address
- Suite, Apl. #, alc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State - Clty & State 4, FE|I Number Applied For
BF. DELULDIT I &4” hot Applicable
Zip Country Zip Country 5. Certificats of Siatus Desirad 0 ?B .75 Additional
o8 Required
— &.-Name ond'Address-of Current-Ragistersd Agent~— S e S-S — - Rameo TR0 ‘AdUTe8 01 New REgIstéred Ageht -
Name
JOHNSON; ANNE' E— Street Address (P.O. Box Number is Not Acceptatle)
2222 GLOVELAND COURY
LUTZ L 33549
: Chy FL [ 2 Ccose
8. The above namad entity St;bmils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
«he obligations of registered agent. .
SIGNATURE i : :
* Signatwe, tyned or printea name of registered agent and titla if applicable, (NOTE: Ragistensd Aperit signature HeGuirad whevt romstaling) DATE
AHF“!-IIEB N?\:‘:& '::EE Iﬁlﬂsgsgg 00 ) - 9. Eleclion’Campaign Financing $5.00 may Be o
ter May 1, a0 w : Trust Fund Contribution. 0 Addedto Fees
Maks Check Payabla to Fiorida Department of State _ :
10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 "__
.. . - . . oy
;:;EE ’ : [ pelate :::; )‘“/E'QMAN- k/’ ﬂg =L [ Change thddlllﬁ\'l g
STREET ADORESS swewones] | F3E B Ao TEREY £/, d’.{r g
CiY-57-2P onesrze | | A7 Ph, = £ 33458 S
e 1 Deleie e NS e s s e () Change [ Addition 'g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ] CiTY-S1-2IP .
e {7 pelete me Mgaq_ﬂez T T Tt “'[Ochange 7 Addition™} """
ot S s T T Bor B | =
* STREEI ADORESS | = T TR “STREET AUDRESS o0 ey 99
CITY-ST-21P CITY-ST- 2P < 7? M
TITLE 3 oatete THLE O change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
Ciry-$T-21P B cny-st-zp
me [ Delee TILE ] Cenge (] Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CiTy-57- 4P CITY-ST-21P
TME . [ pelete TE : {Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C17Y-5T-2F o CITY-51-2P

12. | hereby cert g that the infarmation supplied with this filing dees not qualily for the exemption stated in Section 119, 07&3)(0 Florida Statutes. 1 further certify that the 1nfurmauon
indicated on this report or supplemental report is true 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 corporation or the recelver or lrustee empowered [0 execute this report as required by Chapter 807, Forida Statutes; and that my name appéers in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF 8MGNING OFFICER OR DIR|




