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2001 UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT # P99000066951

1. Entity Name

LAMAARK, INC. ecretary of State

04-07-2001 90020 001 ***150.00

Mailing Address

137 COLONIAL STREET SE.
PORT CHARLOTTE FL 33952

Principal Place of Business

137 COLOMIAL STREET S.E.
PORT GHARLOTTE FL 33352

(M

I

TR

Apr 25, 2001 8:00 am

2, Principal Place of Busingss 3. Malling Addrass
Suite, Apt, #, etc. Suita, Apt. #, etc. / 20 NOT WRITE ! 5 SPACE
City & State City & State 4, FEtNumber  APP] IED FOR . Appliad Fer
65-099205 @ Not Applicable
Zip Country Zp Country 5. Contificate of Status Dasired [ .75 Addtional |
- et e o m e et = mfemimr T TR e TR S T et |t € et b e ey I Ty it -nguired- afy o2
6. Name and Address of Cuirent Registered Agent i 7. Name and Address of New Ragistered Agent
C— - —_— e r e o _que__\_ o
CHESEBROUGH, PAMELA H VL)
Street Add P.0. Box Numnber is Not Acceptable
350 GULF BLVD. ?ﬁ( piable)
INDIAN ROCKS BEACH FL 33785 - \ /
Clty I FL | ZpCoce
8. The above named entity submits this statemant for the purpose of changing its registered offica or registarad agant, or both, in the State of Florida.
SIGNATURE —_—
Sigriature, lyped o prind narme ol regitared egant snd tite # applicabla. tnor&mwmwmmmwwm} DATE
. This corporation is eligible to satisty ils Intangible FILE NOWI!! FEE IS $150.00 . Fi
Tax Fling requirement and slects to do so. After MAY 3, 2001 Fee will be $550.00 10. E:z::',‘;"un%“g;';m’?g WZ‘:""‘"" $5.OC:ONF|:: B
(See criterla on back) Make Check Payable to Dapartment of State

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCRS 1z -
e oy 7 Delete e Dichnge [ Adeiton | S
streeT aporess | 1129 CAISTORVILLE RD.,CAISTOR CENTRE STREET ADDRESS 3
crv-si-z¢ | ONTARIO CANADA LOR 1EO cIry-57-2p &
HILE [ Detets mE O Change [ Addition g
NAME NAME

STREET AUDRESS STREET ADDRESS

om-STAP ) . . - e _Omy-s-zP - -l .. o
me 7 celete TMLE [ Changa ] Addition
NAME NAME

Treracones | <o STREET ABDRESS . e =

CITY-ST-21P CITY-51-0P -
TME 3 pelste N e [Jchange (] Addilion
NAME l NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-SF-21P

TMLE [ Delets TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Gry-51-2F CY-ST-29

TIE O peite e Cchange ] Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZP

13- | hereby certify that the information supplied with this flling does
indicated on this report or supplemental raport is true anncg accur

changad, or on an attachment

SIGNATURE:

of the corporation or the receiver or trusteo empowerad lo execute this report

ith &an address, with all oma?s em;eyered.
74

not qualify for the exemption stated in Section 1 19.0:%3)(!). Florida Statutes. | further certily that the information
1 | acl as if made under calh; that | am an officer or direcior
as requireg) by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ate and that my signature shall have Ihe same legal

PH| 694 ~R5° S

s

Oaytime Fhone #

bLS,&mZ!
R

i ——



