2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000002420 Apr 23, 2000 8:00 am

1. Entity Name

MARYDINE LAMB, PA. ecretary of State

04-23-2000 90055 013 ***150.00

Principal Place of Business Mailing Address
H4SH-ORRAECD OR 3647 WOOODHILL DR

BRANDON FL 33511-7815
us

IO

2. Principal Placl of Businass 3. Mailing Address “"“l" ”I |||
p Ave

YOR 1) PALS o s
Suitg, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
oA . 59322134 Not Applicable
Zip 4 : Countr I Zip : Country 5. Cenificate of Status Desired | $8'75 ﬁdditional
. ; ; O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— s e T e - m——— - Name ’ ) R
LAMB’ MARYDINE Street Address (P.O. Box Number is Not Acceptable)
1451 QAKFIELD DR
BRANDON FL 33511
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printad name of registered agent and ttle if applicable. {NOTE: Registered Agent signature raquired when reinstating) B 1IN DATE
e s daso. ™ | attor MAY 1,2000 Foo wil bo 5500 | ' Secien Cemean inancing | $5.00 oy e
g e . ’ . Trust Fund Centribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete Tme [ Change [ Additien
NAME { AMB, MARYDINE NAME ‘
STREET AODRESS | MSHQAKRIEEB-BR O H M. /0 AR N © Sy STREEY ADDRESS
arsear | BRANDONFL 2 25 10 S de fopal AT e
TITLE - T T O beleia Al B O Change [ Aadition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
GiTY-ST- 2 CITY-ST-2IP
TMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- ; STREET ADDRESS - X
GITY-ST-2IP CITY-ST-ZIP -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-8T-2IP
TITLE [ celete TTLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flprida Statutes: and that my name appsars in Block 11 or Block 12 if

changed, or on an attachment with an addrpss, with all cther like empowered.
e _ wihalonerlisogponasd M AR yoliw e [ LA 213

SIGNATURE: o) PA £ /(5/00 %M

CR2E034 (9/99)



