2002 UNIFORM BUSINESS REPORT (UBR) Jan ISF%(I)J(])%DSOO am

DOCUMENT #  S§24355 Secretary of State

1. Entity Name
ROGER C. LAMBERT, P.A. 01-15-2002 90039 Q05 ***150.00

.

Principal Place of Business Mailing Address
2247-PALM -BEACH LAKES 2247-PAHABEAGHTAKES
31" 287
WPBFL 33409 WPB-FL-33309
2. Principal Place of Business A 3. Mailing Address
2501 Bristol Drive same
Suite, Apt. #, elc. Suite, Apt. 4, elc, [n]e] NOT WRITE [N THIS SPACE
B-12
City & State City & State 4, FEI Number Applied For
53-3047880 .
W. Palm Beach, FL Nol Applicabla
ZI% 3 4 0 9 Cﬁ“a”'iym Beac h Zip Country 5. Ceriificate of Status Desired O Eg-;gqﬁ?g{i‘lional
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi ed Agent
Name
BEHT’ ROGER c . . Street Address (P.C. Box Number is Not Acceptable)
224-PALM-BEABHAKES 2501 Bristol Drive
#937. & B1
WPBWFL 33409 . 581111 Beach, FL 3340 Ciy FL inpCode
8. The above named entit stmémszatemem for thespurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaﬂnzyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Thisrcrorpmalio.n is eligible t? satisfyéts Intangible f‘{FlLE NOW!1! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax iling rgqU|rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O ‘Added to Fees
_ (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS : ] 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TINE D 7 Delete TITLE [ change (] Addition
NAVE TAMBERT ROGER C NAME Roger C. Lambert
stReeT ADCRESS | 2247 PATMBEACH LARES BLVD #237- STREET ADDRESS . i
orv-s-2» | WPB FL 33409 CITY-§T-2PP 2501 Bristol Drive
e [ pslete TITLE #R-12 [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS W. Palm Beach » Flo - -
CITY- 572 CTY-5T-2P 33409
TITLE [ pelste TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
me [ petete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Stawtes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered jo execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an aadress, with all bther like empowgred.
SIGNATURE: ___ SIZ& ",@ﬁj =2 GIRED ! /‘7 /42 OS¢/~ 5404
ate Daytimea Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




