2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000039231 -

1. Enlity Name .

LAM MARKETING, INC.

L LA

Principal Place of Business

B4 HICKORY KNOLL CT.
APOPKA FL 32712

Mailing Address

641 HICKORY KNOLL CT.
APOPKA FL 327128100

2. Principal Prace o Businegss

3. Malling Adaress

Suitg, Apl. #, etc.

Suite, Apt. #, atc.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90069 007 ***150.00

WOy rE owr ow ar

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Apptied For
‘ 59-33%854 Not Applicable
Zip Country Zip Country . ‘ $8.75 Addutiona)
5. Certficate of Statug Desired (1] Foe Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Coe— . s - Name
HEARN, ALBERT H Streel Address (P.0, Box Number is Not Acceptable) !
841 HICKORY KNOLL, CT. ‘
APOPKA FL 32712
City FL l Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, In the Siatg of Florida.
SIGNATURE *
Signature, typad o printad name of ragistered agent and tils it apphcable (NQTE: Regisiared Agent sigrature required whin feinsiahng) DATE
. - N . . N . ] . . N
2 ;ms corporation is ahgub:je i‘o satisty i1s Inteangible FILE NOW!!! FEE !S“ $150.00 10. Eléction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
(See criteria on back) - +~ -—[]~+—{—Make Check Payable to Depariment of State - |-—-———- - —— —
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCAS N 11 .
wme P [ Defete TE O Change [ Addition | &
NAME HEARN, ALVERT H NAME 8
stacer aooress | 841 HICKORY KNOLL CT. STREET ADOAESS &
GiTY-$7- 2P APGPKA FL CITY-51-21P 5
TTLE ov [ Detete THLE [ Change [ Agdition | O
NAME HEARN, MARY AN NAME
et ABCAESS | 841 HICKDRY KNOLL CT. STREES ADORESS
GiTY-51-2P APOPKA FL CiTY-51-ZP
e TR - - = oag - - f me A = [ Change (] Addition
wmme | GHILDS, CARTER HUGH _ . R L - s — y
STREzT ADDRESS { 504 CLARA DR ) TJ STREET ACDRESS - o - T e -
oiry-gt-2ip BRANDON FL CHTY-SE-ZIP
e O Delers TIE A [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-ZP ciry-§T-21P
e O Delets miE CyChange ) Addition
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-5$1-2IP CITY-5T-2P
TLE O Defete mE [ Change ) Addilion
HAME , NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2F CAY-sT-2p
13. | hareby Gertity that the infarmalion supplied with this ﬁling does not qualify for the exemption stated in Sectian 119.07(3Xi), Florida Statutes. | further ceftify that the Information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officer or director
of the corporation or the réceiver o trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrment with an address, with all other like empowered.
AAn i VAT SN ‘ L8g0cyTt
SIGNATURE: Wit UiRZ TR i ppr 3-36-00 H01-90 €1
SIONATURE AND TYPED OR PARINTED HAME OF SIGHING OFFICER OR DIRECTOR Outa Oaytrns Phona #
- St Sl = S =




