"

| FILED .
2001 UNIFORM BUSINESS REPORT (UBR) M )
O P95000008059i ay 16, 2001 8:99 am
DOCUMENT # A
nuinrtwit Secretary of State
05-16-2001 20044 038 ***150.00
LAMARI LAND, INC.
Principal Place of Business Malling Addr;ess
10355 SE FEDERAL HIGHWAY 10355 SE FEDERAL HIGHWAY
HOBE SOUND FL 33455 HOBE SOUND |FL 33455
Suite, Apt. #, etc. Suite, Apt. i#. elc. DO NOT WRITE IN THIS SPACE
City & State Ci ‘ . PR - i
Y ity & State 4. FE| Numb‘e\{fgs&os51070 Applied i':or
i o et i e T o Not Applicable
; c - [ T = - "
Zip ountry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
J Fee Required
.=~ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
©" TTPONTE RICHARDA =77 —= = = sl e o :
! Street Address (P.O. Box Number is Not Acceptable)
1466 SW ALLIGATOR 8T
PALM CITY FL 34990
City FL Zip Code
8. The above named entlty submits this statement for the purpose of|changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signalure tequired when reinstating? DATE
9. This pprporatiqn is eligible to satisfy its Intangible ILE NOW!!! FEE IS $150.00 10. Eletion Gampaign Financing $5.00 May Ba
Tax f|||ng rgqunremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TITLE 5T {1 Detete TIMLE O Change ] Addition 8_
NAME PONTE, MARGARET A NAME g
STREET ADDRESS | 1466 SW ALLIGATOR ST STREET ADDRESS 3
ory-5m-20 | PALM CITY FL - CITy-ST-2P o
N
TITLE P [0 Delete TITLE O Change {1 Addition | 5
NAME PONTE, RICHARD A NEME
STREET ADDRESS | 1466 SW ALLIGATOR STREET STREET ADDRESS
CiTY-ST-2IP PALM CITY FL CITY-5T-21P .
TILE (1 Delete THLE e[} Chenge =[] Adldilion
= - mi
NAME NAME I PO
STREET ADDRESS . S - - | STREET ABBRESST[ - . . . .=
CHTY-ST-21P CITY-ST-2IP
TITLE (] Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27P CITY-ST-Z1P
LE [J Defete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZPP CITY-ST-2IP

13. 1hereby certify that the information supplied with this filin doeé not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of sugplemental 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 carporation or the recdpver or trustae empowered to exacute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

SIGNATURE:

t with an address, withpﬂl other liké empowered

M%ﬁ

areaid Pr@po(ﬁo% 4-31-( (5al) P

MATWRE AND TYPED OR PRINTED NAME OF &

4IGHING OFFICER tﬂ DIRECYOR

Date

Daytime Phane #




