-.2001 UNIFORM BUSINESS REPORT (UBR)_ FILED

DOCUMENT # P98000072286 T Feb 01,2001 8:00 am

1. Enly Namo Secretary of State

AL

Principal Place of Busingss Maiting Address
18433 DRAYTON ST 18433 DRAYTON ST . L
BROOKSVILLE FL 34610 BROOKSVILLE FL 34610 (UXbob

JLIIA

2. Principal Place of Business 3. Mailing Address ““"ll’ “I II'I
| L DN Ao T
Suite, Apt. #, efc. Suite, Apt. #, etc‘;jahe DO NOT WRITE IN THIS SPACE
f—_—__’_—
ty & State ‘l ' r, C City & State - .| 4 FEINumber  £Q.8694R86 ‘|Applied For
‘e[ Not Applicable
le . untry Zip Country . . $8 75 Additionat
5\4 o O F;“%nsa o 5. Certificate of Stalus Desired M Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LAMBERT, GERALD J M\/é D LA\NTB-@?R-—E

Street Address P.0. Bax Number is Not Acceplable)
- 18433 DRAYTONST - - ( P

BROOKSVILLE FL 34610 R =5 W =

Srageayile . 7 FL|"S46(0

8. The above named entity submits this statement for the purpose of changing its !eglstered office or registejed/agent {

SIGNATU.RE QWQQ.N\& Q LP""\kD‘e'{;\_ 3(_,

Signature, typed or printed nama ot registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) L= DATE
8. This corporation is eligible to satisy Its Intangiole FILE NOW!!! FEE ISE $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l12. ) ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS N 11

L D O Detete TITLE Clchange [ Addition
NAME ADAMS, CARL JR : NAME

STReET aDDRESS | 1229 15TH STREET STREET AUDRESS

CITY-$1-2IP PALM HARBOR FL 34683 CITY-8T-2IP

TITLE D O pelete TITLE [ Change  {] Addition
NAME LAMBERT, GERALD J JR NAME

STREETADDRESS | 18433 DRAYTON ST STREET ADDRESS

CITY-ST-21P BROOKSVILLE FL 34610 CITY-ST-2IP

TITLE [ Delete TITLE Jchange [ Aggition
R . B AU ]

STREET ADDRESS STREET ADDRESS ’

CITY-$T-219 CITY-ST-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21f

TILE [ peleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TLE [ belete [ change [ Addition
NAME

STREET ADDRESS DRESS

CITY-ST-2P / / Ty/ST- TP

13. | hereby certify that the info

| ‘ ion supplied with ts filinh doeg'ngt qualify for
indicated on this report ori [ rue anfl acgurgte and that
of the corporation Or the rei

changed, or oh an attachmd i resg, with all fther li

SIGNATURE:

& £xemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘gnature shall have the same legal effect as if made under cath; that | am an officer dr director
reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

~ [~ 2O\ (?:ﬁ) Ag-3USTH

NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥

|

CR2E034 (10/00)



