2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000072378

1. Entity Name

ELLIE W. LAMBERT, P.A.

Principal Place of Business

13910 N. DALE MABRY HWY.. STE. ONE
TAMPA FL 33618 ‘

Maifing Address

13910 N. DALE MABRY HWY., STE. ONE
TAMPA FL 33618-2440

2. Principal Place of Business 3. Mailing Address,
2245 Paanad Avenut | 3355 3

earss /e

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Apr 05, 2000 8:00 am

ecretary of State

04-05-2000 90058 047 ***150.00

633254

T

DG NOT WRITE IN THIS SPACE

ity & State
Zanpe

State

/f//oé/dﬁ

4. FEI Number Applied For

\5’? —1157076 7/ Not Applicable

| Srde Tam pA

Zip / . Countr Zip Country ; » ) 8.75 ition
LY 7X ountry gjé /j‘ 5. Certificate of Status Desired O fee Heq::ge%m al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Walter Sanvders

SANDEHS' WALTER Street Address (P.O. BoxNumbgeys Not Acgeptable) /4_
13910 N. DALE MABRY HWY., STE. ONE BE5 L "BeARLS Ave
TAMPA FL 33618

“ Tampa FL 55205

8. The above named entity submits this statement for the purpose of changing its registered office or registered aéent. or both, in the State of Flerida.

SIGNATURE

Signature, typdd or paniad nama of registered agent and title if applicable.

o o

(NI

: Registered Agsnt signature requirad when reinstating} Bare

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Checl Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11

e D O elete TME CJ Change [ Addition
NAME LAMBERT, ELLIE W NAME

STREET ADDRESS | 3928 NORTHRIDGE DR. STREET ADDRESS

CITY-ST-2P VALRICO FL 33594 CITY-§T-2p

THLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TITLE O Delate TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-1p CRY-ST-29

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

MLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-7IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empowered.
ULl Aerrbut®
SIGNATURE: YA LA AS PN RS =,

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

3AHD 8138748

Dale Daytrma Phone #

CR2E034 (9/99)



