2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
Apr 04,2003 8:00 am 4

DOCUMENT #  P96000104460 ecretary of State
<
1. Entity Name 04-04-2003 90142 032 ***150.00
LAM. CONCEPTS, INC.
Principal Place of Business Maifing Address
901 VENETIA BAY BLVD. 901 VENETIA BAY BLVD.
SUITE 300 SUITE 300
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite. Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0735216 Not Applicable
Zi i Count
P Country ap uniry §. Certificate of Status Desired ] $8 75 Addiional
Fee Required
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
- o "7 | Name T T ) .
H H
MITCHELL’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
901 VENETIA BAY BLVD.
SUITE 300
VENICE FL 34292 City FL Zip Code
. The above named entity submits this slatement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicabla. {NOTE: Regislersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election C Financi
After May 1, 2003 Fea will be $550.00 Trust Funt Contiusion, 35,00, s oo
rj\’llake Check Payable to Florida Department of State ) :
10. OFFCERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ‘ O Detete e O cnange [ Acditon | &
SamE MERRILL, AL NAME e
swacer sooress | 1610 STICKNDY POINT RD STREET ADDRESS 3
omv-st-ze | SARASOTA FL 34231 CITY-ST-2P S
o
THLE siD O Detete TITLE [ change [ Addition g
HAME MITCHELL, R J NAME
streeT aporess | 901 VENETIA BAY BL, STE 300 STREET ADDRESS
CITY-5T-2IP VENICE FL 24292 CITY-ST-2IP
TILE s o m e e [ Deletes e JTTLE mwee |l L Lo - e[ Change [ Audition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-3T-2IP CITY-ST- 2P
TITLE 7 Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP i
TITLE ] Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TILE [ pelete TNLE O Change [ Acdition
NAME NAME
STREET AGDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information sugglied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemep Aport 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 corporation or the receiugr o ¢ empowered to exaeule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl e .
/ : TN 4 §3.5
SIGNATURE: : ' G41- 483 5¢ 0
snauffuuﬁmn TYRED OR @ Wslemue OFFICER OR DIRECTOR Date Daytima Phone #




