2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000086853 F§'§c}.§;§f§9 (Z)fsé(t)z?tg "

1. Entity Name

LAMBDIN & ROSSER, P.A. 02-18-2002 90174 013 ***150.00
Principal Place of Business Mailing Address

1868 N. UNIVERSITY DRIVE 1868 N. UNIVERSITY DRIVE

SUITE 206 SUITE 306

PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Piace of Business 3. Malling Address H"""I ”I mll m” m” Ilm ||u| I|’|| ’I"l I"II ‘Im I"Il N! ’m

532,0 . Sunirise Bl 310 . Suuriea ﬁlﬁf
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Swirte 203 Swte 203
City & State City & State 4, FEI Number Applied For
PlowTatipn/ Flan Josrbts ons L 65-0868210 Not Appicabis
32§3 27 E}EE;ZJMD 3253 2.2 Coégwnﬂp 5. Certificate of Status Desired O ?g.;gqﬁ:!;;ﬁonal
' 6. Name and Address of Current Registered Agent ._7. Name and Address of New Reglistered Agent
Name
SHOEMAKER- RICHARD L CPA - Sireet Address (P.0. Box Number is Not Acceptable)
612 NE 26 STREET '
FT. LAUDERDALE FL 33308-5254
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. Atter May 1, 2002 Fee will be $550.00 Trust Furd Contribition O Added to Foes
{See criteria on back) a Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ppP 1 pelete TITLE [ Change (] Addition
NAME LAMBDIN, KEITH J HAvE
STREET ADDRESS 6809 E LONGBOW BEND STREET ADDRESS
CiTY-ST-2IP DAV'E FL 33300 CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE "] betete TITLE - - ‘[ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delete TIME T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIMLE 7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2IP GITY-31-2IP

13. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee emgpowesed to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wjth ag add , withifall other like empowered.
SIGNATURE: éi;ﬁ/rt«}g y VIR - Ai(’ pL .ﬁ- $23-Ye ||
S‘GN‘ATUR#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ b -

ate Daytime Phone #

oD

"

CR2EQ34 (9/01)



