2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT

(UBR) ./

DOCUMENT #  P98000003527

FILED
Apr 28,2003 8:00 am
ecretary of State

GLAALMN)

B
1. Entity Name 7 04-28-2003 91520 014 ***158.75 =
L—’F‘r\r\'\,&) Jé_,Q,{ s 1 - \—\ RJ&.U«;(‘A g Y
Principal Place of Business Mailing Adgress AUww == -
1925 19TH STREET 1925 19TH STREET Lo
SARASOTA FL 34234%-& ‘—QJ(L / RASDTA FL 34234 . v
2. PrlnCIpaI Place of Business 3. Mailing Address “II"II’ Ill ]I"l llm Illjl I'm ll“] "”l IHII mll I“II ‘]ll“"l lll'
195\ ST e e VA5 \Y STewe <\
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES :ﬁ:
2 ¥roly Neovt
Cny & State ity & State 4. FEI Number Apphed For
pQnsole B Fho3m 5 \i&mo\ = 650813222 Not Applcatic
Z -Countn pE e (o) Coun .
3 ® ountry Qquntry 5. Certificate of Status Desired IE/ $8 75 Additional
.H-:!?;k—\- s, BH ) 3\-& LS. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ‘ Name \/]_/ n
L 'MBEHT’ PAUL C /X Street Address (P.C. Box Number is Not Acceptable)
1925 19TH STREET /5 17
SARASOTA FL 34234
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. | am familiar with, and accept
the obligations of registered agent, ry&}
SIGNATURE QCL‘& Q . &—‘Q ' ;. H / D_ll 03
nature, typed or printed namea of registered agent and title if applicable. {NOTE: Reqgisterad Agent signatura required when rainsiating) DiTE [
FILE NOW{!t FEE IS $150.00 - - .
. 9. Election C F
After May 1, 2003 Fee will be $550.00 |ction L-ampaign Tinancing $5.00 may Be
Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11 ’
TITLE P O Celete TILE [ Ghange [ Addition g
NAME LAMBERT, PAUL C NAME =
street nohzss | 1925 19TH STREET STREET ADDRESS 3
cry-st-ze - | SARASOTA FL 34234 CITY-ST- 2P @
TILE [ pelete TIMLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . TR T . TErE s T -  ~§ cny-sr-mp oo s i = a s
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ' O pelete TITLE [ change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE ’l( [ pelete TITLE [ Change [ Addition
NAME (Z NAME
STREET ADDRESS / 0\—) STAEET ADDRESS
CITY-ST-2IP o / CITy-ST-2IP
12. | hereby c rt| ?‘;rmiﬂoasupphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate: j supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the chrporatin of the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n-attachment with an address, with all Dther empowered.
1Gh X 4/20] ~50 -
SIGNATURE: @M&\UA LRE — 03 AHi-L30
SIGNATURE AND TYPED DR PRINTED NAXME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # o =T by




