e

FILED

SIGNATURE:

[
2002 UNIFORM BUSINESS REPORT (UBR) 3
May 17, 2002 8:00 am !
1. Enity Name Secretary of State
ok 3 ok <
LAMMERS TECHNOLOGIES, INC. 05-17-2002 90022 017 ***150.00
Principal Place of Business Mailing Address
275 LAGO CIR. 275 LAGO CIR.
W. MELBOURNE FL 32904 W. MELBOURNE FL 32904
2. Prrncéal Place of Business 3. Malllng Address . ”"""I ”' m" ‘"M "‘” "m "m "m m'””” I‘m "'U "'“In
Flandsrs Dei Ve Flanders Drive
Sufte, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City& S City & Stat 4. FEI Number Applied For
’G\d\ "(‘(b rL‘ aj,m\,hc Fl— 99-3475020 Not Applicakle
" Zip uniry Country . . $8.75 additional
5. Certificate of Status Desired
22403 reyacoh 32-).01 03 Prevacd. ! D Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _.
—— St rey 3. Lommers
LAMMERS. O'% Stre&?dress Box Number is Not Accep;ablé
3901 MAY LANE QM 3 (]S DU
MALABARFLOZOS0 . gode®®® ) L L . B
’ Clly leﬁ
r\d- o~lm\+£('. FL | **3%9 63
B. The above na entlity, syubmits this purpose of changing its registered office or registered agent, or both, in the State of Florida.
) P e Y2/
S}‘GNATUHE ) [lfe 2—
W /6(1 W namy{g'm{ed agent and titla if applicable. {NOTE: Regtstered Agent signature required when reinstating) DAﬁ
'y "
"o, This corporatmn is eligible {U{m‘ffy its Intangible FHLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D I Delete TIMLE D [Alhange [ Addilon 5
NAME LAMMERS, JEFFREY J NAME LAMMGRS JeFFecy T e
STREeT ADDRESS | 3801 MAY LANE sETAObess | 252 L—A’N DERL DRIVE 3
o520 | MALABAR FL 32050 et PINDIALANTIC PC 32903 S
" is)
TME [ petete TITLE | Change [ addition | 3
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . L Delete el R, — o=+ = x{)-Changa~ =[7] Addition=| ==
NAME - of oo TSI e = T NAME
STREET ADDRESS STREET ADDRESS
_CITY-sT-zp R ) CITY-ST-21P )
TITLE 1 pelets TITLE [ change  [J Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . ot 3 Delete TITLE [ change [ Addition
NAME X n NAME
STREET ADDRESS | £ * : STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. O7(3)(1), Florida Statutes. | further certify thal the information
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 aath; that | am an officer or director
of the corparation or the receivar or rustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmenyi-w @65, with all other like empowered
QUIRED — C/A&/L 32/ &7y -Je ¢/
Datt

Daytime Phona #




