2000 UNIFORM BUSINESS REPORT (UBR)

f

DOCUMENT # P97000075094

1. Entity Name

LAMAR ASSETS, INC.

Principal Place of Business

490 ROCKLEY BLVD
VENICE FL 34233

Mailing Add;ress
430 ROCKLEY BLVD

VENICE FL 342934300 uuu

2. Principal Place of Business

2122 West Teaznez De.

3. Mailing Address

2122 e

N

Suite, ApL. #, etc.

Fa

st Teence D2,

Suite, Apt: #, elc.

FILED ,
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90572 012 ***550.00

fJ1rd

DO NOT WRITE IN THIS SPACE

. City & State . . City & State . 4. FEl Number 65"07%783 Applied For
T{\-N\ [a X2 D ,PL— | oA F:L_ Not Applicable
y Y —t - T T
Zip Country Zip ' Country » , $8 75 Additional
: - . . Certif f Status D .
735 (#Oq _L‘A, 5 5 3&703 AS 5. Certificate of Status Desired O Fee Required
—— = —-=:6,-Name and Address of Current Ragistered Agent e+ .——. .___ 1. Name and Address of New Registered Agent L
! Name
MAYN-ARD' CHARLES { Street Address (P.O. Box Number is Not Acceptable)
3939 CHEVAL BLVD !
LUTZ FL 33549 |
\ City FL Zip Code
8. The above named entity submits this statement for the purpose o? changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE !
Signature, typad or printed name of registerad agent and bile it applicabls,[ (NOTE' Registerad Agenl signatura raquired when reinstating) DATE
. N L . . \ "”
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

a

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIE PSTD O elete THLE Ohefange [ Addition
NAWE MAYNARD, CHARLES ! HAME o

streeT aooress | 3939 CHEVAL BLVD. smesTaooness | 2122~ Wesy 1ereace Veive

CITY-ST-2IP LUTZ FL 33549 , CITY-ST-2IP T y-r- ‘FL. fole) (DO‘;\

TITEE [ Delete TITLE ' i [C]Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

mE T T T T T T T T T Deee e T T ¢ [Jofange  [Addfien |~
NAME L NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2IP [ CITY - $T- 1P

TITLE [ Delete TILE [ cChange [ Addition
NAME f NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | GITY-5T-7IP

TITLE {7 Delete TITLE (7 Change (3 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

13. | hereby certify thal the information supplied with 1his filing does: not gualify for th
lemen I%port is true and accurale a

indicated on this report or sl
of the corporation or the rger trst
changed, or on an altac h{argad

SIGNATURE=

rass, wi

empowered to g

er Iik1|a empowered.

IRt [, e -

v,

ptiéh‘stated in Section 112.07{3)(i), Florida Staiutes. | further certify that the information
Y signature shall have the same legal effect as it made under cath; that | am an officer ar director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNAT Al

x oy
O OH PRINTED NAME OF SIIGNING OFFICER OR DIRECTOR

Date

Daytims Phore 4

CR2E034 (9/99)



