. FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) (S
POCUNENT s P300000GE0S corstary of Sate

1. Entity Name

LAMAARK, INC. \/ 2
Principal Place of Business Mailing Address

137 COLONIAL STREET SE. 137 COLONIAL STREET SE. :

PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852 ~

i

T RN

2. Principal Place of Business 3. Mailing Address ‘st"
[37 (OLO/AL ST et COLOM AL T E
Suite, Apt. #, etc, Suite, Apt. #, etc. i /v ] CHECK HERE IF MAKING CHANGES
Cil% Sta‘lg . — . City & State 4. FEI Number Applied For
po C%ﬁo / / é F b 65-0992056 Not Applicable
Zi Country Zip Country " ) . 53_75 Additional - .
j:j? 5"2 . M-—‘QS ﬁ___ T | T o |- 8. Certificate of Status. Deslred....x=[]- ‘Fas RéGuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHESEBROUGH‘ PAMELA H Street Address (P.O. Box Number is Not Acceptablg)
350 GULF BLVD.
INDIAN ROCKS BEACH FL 33785
: - : 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.

SIGNATURE
Signature, typed or printed name of registered agant and litls il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW! FEE IS $150.00 ) N ) :
: 9, Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
mME Dv [ Delete e O change ] Addition
HAME LAPENOTIERE, ANNE NAME
sraeer aoress | 1129 CAISTORVILLE RD.,CAISTOR CENTRE STREET ADDRESS
GITY-ST-2IP ONTARIO CANADA LOR 1EO CITY-ST-2IP
TITLE [ Delate TITLE {JChange  [] Addition
NAME NAME i _ ~ .
STREETADDRESS | oo = - - ' C = - STReeTAODRESS | ©
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2iP
TILE ] Detete TmMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITy-ST-2IP
MLE T Detete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O peiste TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 ar frustes empowered to 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 an attachment n address, w all other like epfowered, -
SIGNATURE: L. A ‘;M@ W&’/JWB Grly 743 - A)

Date 7/ Gaytime Pharb &

52

%

CR2E034 (10/02)



