2002 UNIFORM BUSINESS REPORT (UBR)

FILED

P RILOU

L

¥

1. Entty Name Secretary of State
GAIL E. LAMPERT, P.A. 03-25-2002 90192 047 ***150.00
Principal Place of Business Mailing Address
2 OFFICE PARK DRIVE 2 OFFICE PARK DRIVE
PALM COAST FL 32137 PALM COAST FL 32137
3 Principal Place of Busness 3. Maling Addrass H"”"H'I ||||‘ "I" Il"“lm IIUI “'Ilml"lm |"I”|”HI|‘ I"I
Q100 Sowr+ A/A Ao Socerr P13
ite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e TE. e 7E F
fty & Stale itw & State ’g 4. FEI Number Applied For
/zﬁﬁééﬁi‘.é. 64/—!’- KL L AAGLE L & A / £ 59-3506398 Not Applicable
Zip ,29**”"\/ Zip /E-D'-'“tfy " \ $8.75 additional
32 /3 & L S Al =S 32, /73 é LAE e A S 8. Cerlificale of Status Desired . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nzgne —
e —_—— ZAMmPERT: (il e < -
LAMPERT, GAIL E :
Street Address . Box Number is Ngt ficceptable) 'Z
8 CRAFT COURT B0 " Crzan A DRIVE
PALM COAST FL 32137
; Zip Code
Fnsier Lar FL | 53736
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 Tt O~
Signatura, typed or printad nama of registsred agent and tifle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy s intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Addad to Faes
(See criteria on back) il Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Deiets TITLE Olchenge [ Addition | 5
NAME LAMPERT, GAIL E NAME [
street aooress | 802 QCEAN MARINA DRIVE STREET ADDRESS §
CITY-ST-2IP FLAGLER BEACH FL 32136 CITY-ST-2P w
el
TITLE (] Detete TILE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Detete TITLE [ Change ] Addtion
NAME R _— . B —_ . naME . ; .- — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [] Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP
TITLE bt [ Delete TITLE O ctange £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
| CITY-5T-21P CITY-ST-ZiP
43, nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an gddress, with all other like empowered,
SIGNATURE: ___ =’ \ . F-r¥ -0 IFL~432-0190
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Data Daytime Phone #




