2001 UNIFORM BUSINESS REPORT (URR)

DOCUMENT # P97000070471 e

1. Entity Name

LAMBERT MARKETING, INC.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90114 020 ***150.00

Principal Place of Business Mailing Address
3004 DORMAN ROAD 5004 DORMAN ROAD
LAKELAND FL 33813 LAKELAND FL 33813
2, Principal Place of Busingss 3. Meiling Adfress . 3 . ”"”m ||I 'Il” ||| II’ Il‘ ‘Ilm "”I [II‘“ ”‘Ill" |I|I‘ "" |II‘
304 Doris DRIVE 3o4 DoRis Deive
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber H9~3463282 Applied For
Lakeiand FL KELAND FL Not Applicable
Zip 4 try Zip 4 Cﬁ;:'g i - $8.75 Additional
; X f f Status O d ° )
33 8’18 OLK 33 8.13 LJ< 5. Certificate of Status Cesire O Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T - - * —==1—Name - - — — e
LAMBERT, M ICHELLE
5004 DOHMAN ROAD 3 reoel‘,bfdrefs (P.OQE!'pxSNuBerRisl.N&égceptab\e)
LAKELAND FL 33813
“LAKELAND FL | "528%(3
8. The above named ently submits this stajement for vqurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0 I M-27-0f
Signatura, typad or printad n of registered agent and title if applicable. (NOTE: Registered Agenrt signatura raquired when reinstating) DATE
. L N - n
9. Th\sf.c.orporathn is eligible tc.: salusiyéts Intangible FILE NOW!!! FEE E5?"$150.00 o 10. Election Campaign Financing $5.00 May Be
Tax |Jrqg rgquuement and glects 10 do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) ™ | Make Check Payable to Depariment of State
1. . OFFICERS AND DIRECTORS | K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
F it (=]
TITLE v O pelete TITLE P change ] Addition | &
NAME LAMBERT, MICHELLE D NAME S
STRERF ADCRESS Eg?é &%%MFAFSRSCBJ;R: STREET ADDRESS 3 O Lj_, DO R‘ s DQ | VE %
CITY-ST-2P : CITY-ST-ZIP
LAKELAND, FL 33813 _ig
TIMLE [ Delete TITLE [ cChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
[+ TTLE P om - i - O petete =~ TITLE [ Change  {_J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TILE ] pelete TITLE {J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-8T-ZIP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or 5 his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac, powere
- SIGNATURE AND TYPED OR PRINTED NAME Date Daytime Phone #
S A s b g 4 i F

M CHELLE I-AMBER T



