2000 UNIFORM BUSINESS REPORT (UBR)

EEEREL)

CH2E034 (9/99)

_ P96000102168 .
1. Enity Name Mar 15, 2000 8:00 am
BRIAN D. LAMBERT, P.A. Secreta ry of State
03-15-2000 90064 017 ***150.00
Principai Place of Business Mailing Address
500 N.E. EIGHTH AVE 500 N.E. EIGHTH AVE
QOCALA FL 34470 QCALA FL 34470-5345
% Prineipal Place of Business MR- T +A “"”m "l m ” " “I "'I I m I " “m mll lm ’m
BYSk S.€. 1A fl0.
Suite, Apt. #, atc. Suite, Apt. #, etc. R - DO NOTWRITE IN THIS SPACE
City & State iy & State 4, FE! Humber Applied Far
Ej CALA, FL 993415424 Not Applicable
Zip Country Zi . Country » : $8.75 Additional
Engo “”J 5. Certificate of Status Desired M Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Barav O LamtseaT
LAMBEHT! BRIAN D Street Address (P.O. Box Number Is Not Acceplable)
500 NE 8TH AVE
OCALA FL 34470 84St S.€.7Mave L0
- City Zig Cod
Ocaw FL | “§%i%o
8. The above n d\entity SUb%TS s ent i the gurpose of changing its registered office or registered agent, or both, in the State of Florida.
——
SIGNATURE - Bﬂ 1An .D ZA-M@GYL“I 3. a?-& 1,Y.%8)
fgrﬁxure, typad or prited rame of registerad agent and tte if appkrable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible [, - FILE NOWI FEE I8.5180.00, _ ___|_ 0 riectionc ian Fi
Tax filing requirement and elects to do so. B/ After MAY 1, 2000 Fee will be $550.00 o Triztlgz n dag ;i?guti::ncmg O i%eg?ohézséfe
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ palate TITLE PD [ change [ Addition
NAME LAMBERT, BRIAN NAME LAnGYor, i R
STREET ADDRESS | 500 NE 8TH AVE smeeraconess | BT S€ TTUAVE >
CIIY-ST- 2P OCALA FL CITY-§T-2P 004(4‘ ﬁ 39YE
ITLE - . S [ Delete TITLE [ Change [ Addition
L NAME
STREETADDRESS |, © . . STREET ADDRESS
ory-st-mp C [ A CITY-5T-2P
TITLE [ Detete TITLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§T-2IP
TILE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS. - — STREET ADDAESS I - 7
CITY-S7-7IP CITY-$T-2IP o )
T OJ Detete TMme B O change  [T'Acdtion
NAME NAME s ‘
STREET ADDRESS STREET ADDRESS
oiy-st-zp - | RS A CITY-ST-2IP
e [T T 0 Detete” TMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-5T-2IP
13! 1. Hereby. certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 112.07{3}i), Florida Statutes. ) further certify that the infermation
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empawered 1o execute this report as required by Chapler 607, Flerida Statutes: and that my name appears in Block 11 or Block 12t
| changed, or on an attachmenfMith an addregg, with ajl other like empowered.
. SIGNATURE: % ~ Bpian D. Lgmtsont .Q/AJ?/ 60 [352) 6203585
s';m'runs AND TYPER ORFPRINTED NAME OF SIGNING OFFICER QR DIRECTOR v Date et Daytme Phone #




