2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LAMBERT MARKETING, INC.

DOCUMENT # P9700007047 1

Principal Place of Business

5004 DORMAN ROAD
LAKELAND FL 33813

Mailing Address

5004 DORMAN ROAD
LAKELAND FL 33813-2507

2. Principal Place of Business

o Aan Rk

3. Mailing Address

Sos 4 Dacmyw, M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90186 039 ***150.00

AT IR

DO NOT WRITE IN THIS SPACE

L

SMITH, MICHELLE D.
5004 DORMAN ROAD
LAKELAND FL 33813
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}_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- = e et e e ==t = Name g, ] =1 T
Michelle=Lampe -t

<on

Street Address {PD. Box

umber is Not Acceptagie)
2C MNP ap;O\

City LALQJ

FL

aach 813

Y

SIGNATURE

8. The above named entity zub%his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lok Presidenl

3-31-60

Signature, typed or printed name of reffstered agent and btle if ﬂppli(:ﬂb(s.

{NOTE: Regislarau'Agem signature raquired when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} O

~ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11 _
TITLE PSTD [ Detete TITLE L b ‘ M (-l’\ C.l ‘E ’D . Change  (J Acdition | &
NAME SMITH, MICHELLE D NAME Ambrt My a\‘e ‘\‘ 5
steeT anoress | 5004 DORMAN ROAD sreraooress | S @O Y Doacmpn Pre n 5
orv-st-2P | LAKELAND FL 33813 CITY-ST-21P ] pdelpan A FL 3 58 )_} w
TITLE 7 Delete TITLE [ change [ Addition &
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P

S (LA S N o e m!_:l_'Delele TITLE [ Change [ Addition
NAME : T —PHEMET e S s e e % e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete il [ Grange [ Adcition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T- 2P
TITLE [ pelete THTLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [ pelete TITLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CITY-5T- 2P

changed, or on an attachment

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07{3}), Forida Statutes. 1 furiner certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 i

with an ad . with all other like e
SIGNATURE:‘MM'

2 ;'Frve,s \ c\;e

A 32 0 gl 221

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




