2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MARYDINE LAMB, P.A.

P94000002420

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90107 050 ***150.00

Principal Place of Business
-40F-N-PARSONS-AVE
STETO2A

BRANBONFL 33510
45—

Mailing Address
3647 WOODHILL OF —

BRANTON FL 51T 2854~
us

AR LEN AR

€0 & AMAW

S

. Principal Place of'Business pqo CWA'I 3. Mailing Address

M&M
Suite, Apt. #, etc.

53

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State iy & State g 4, FE| Number Applied For
}/4-/1Q ICD % » B QM 6(01) H 59—3221394 Not Applicable
Zip Country Zip Count B . $8|75 Additional
2 ‘g 5’ ? '_/. ] ! 7 g ) 23 qoq_.’(é 53 7 5. Certificate of Status Desied  [] 25 Aot
~ 6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registerad Agent
B L m—— - + Nama . _
LAMB, MARYDINE ) S Street Address (P.O. Box Number is Not Acceplable)
—APRSONSRVE |00 MAIU Y-
ST TR Ul picp 9. 3359 4
BBRANDON-L 33511 City FL | ZrCote
Py
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
-~
X -
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabls. (NOTE: Registared Agent signatura required when reinstating) DATE
. T L . y [ ’ . .
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Finanging . $5.00 vy B

Tax filing requirement and-electstodo so. - -

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

(See criteria on back)

O

Make Check Payable to Department of State

" ""Added 1o Fees

1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11

TITLE PD I:Zluelete TITLE | 0 \Efnange [] Addition
e LAMB, MARYDINE e Marylive Py
STREET ADDRESS STREET ADDRESS l“ CO & A { 4 (A g\l . VA—‘ Q IQO .
orv-st-zp | BRANDON EL 33510 ~ CITY-5T-21P 323c 9 'f-

TMLE [ petete TITLE - [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE [ petete TITLE [ Changs  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS - L

CITY-S7-2IP B ) CITY-ST-21P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$1-2P CITY-ST-2P

TILE [ Celete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2)P CITY-5T- 2P

TITLE O petete TILE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

changed, or on an attachment with an agdrg

SIGNATURE:

7, Florida Statutes: and thal my name appears in Block 11 or B

A

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter

s, with all other like empoweped.

lock 12 if

R @ g5
LlsuB 4D [03 L5 95/

y e

Daytime Phona 4

AV 9660LYO

CR2E034 (9/01)



