2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P97000102261 Apr 04,2001 8:00 am
o e ecretary of State

LAM ENTERPRISES, INC. 04-04-2001 90011 028 ***150.00
Prin¢ipal Place of Business Mailing Address
-SRI HTWSRTR é&ibuc.
|ONGWOEDB-FE38779—— LONGWOGD FL 3277

1Stw.s. RIS

Il

N

o doh SRNTS , P
B o I

2. Principal Plagé of Busingss
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-3479701 Applied Fer
Not Applicable
i Count Zi It i
Zip ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ _ .7. Name and Address of New Registered Agent .
N i ) Name T - -
SURMACZ, LISA Y
P Street Address (P.Q. Box Number is Not Acceptable
merwWSHBRL__ |57 p. SR 5T ‘ plable)

00D FL 3277

9 .
et SprROGS ST
W ? };}7&5 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS_ $150,00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND BIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ Change [ Addition | S
NAME SURMACZ, LISA NAME =3
STREET ADDRESS | 2484 W. SR 434 STREET ADDRESS 3
orv-s2e | LONGWOOD FL 32779 oiTv-51-2° G
TITLE D O Delete TME [ Change [ Addition %
NAME SKILLINGTON, RAY . HAME
STREETADURESS | 2428 S R 434 STREET ADDRESS
CITy-S1-2P LONGWOQD FL 32779 CITY-5T-21P
TMLE 1D 1 Delets TIE _ [ Change _ .07 Addition. | e
“uane - = ] SKILLINGTON; MARTHA e e e T T T
STREET ADORESS | 2484 S R 434 STREET ADCRESS !
CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-2IP
TIME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2ZP CITY-ST-ZP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 l CITY-ST-2IP

13. | hereby certily that the information supplied with this Riing does not qualify for the exemption stated in Section 119.G7(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiyar oL TEUS[EE Bragowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Black 12 if
changed, or on an attachrpe #3,Yith all other like empowered.

SIGNATURE: o~/ A »r LS4 D.Syéma 7 7//.%7%9)774

\__SIGNATURE AND TYPECNIR PRINTED NAJ P For SiGNING' OFFICER OR DIRECTOR Date Daytime Phong #

ST




