' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # S$24355 Secretary of State

1. Entity Name 01-16-2003 90147 048 ***150.00
ROGER C. LAMBERT, P.A.

Principal Place of Business Mailing Address

2501-BRISTO-BRIVE 4

B—tg— Bt

WEST PALM BEACH FL 334690~ WEST PALM BEACH FL 33469~

: : IR RCATER TR O
2. Principal Place of Business 3. Mailing Address

301 CAEmMAY)E T 3ps 0 LmBWE ST

B[CHECK HERE IF MAKING CHANGES

Sijle, Apt. #, etc. Sujje, ApL. #, etc.
H S an AN
State

City & St City & 4. FEI Number Applied For
M . ﬁfi( /m é"ﬁc /7/ P /:‘L ﬂ( ~ /édl-m OMCJ){ j /C‘L ' 59—3047880 Not Applicable
Zi Countr ! Zip Country* . ) 8.75 iti
\?p\} ‘-/&’( ‘2?&-4 3\}Jﬂ/ o 5. Certificate of Status Desired O fee Heqli?g:d: onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name ’
LAMBERT, ROG:: C tr:gﬂet ;ddresséFfj&/xﬁlum e;;ij T)gg Acceﬂg —
B—tp— & Sl
WEST PALM BEACH FL 33400 G oo
W, Ppim (Ack FL |\ JP0/

8. The above named entjiy, submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of r ?p&nt.
SIGNATURE AL .

8l n%‘ typed or piinted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE

CR2E034 (10/02)

: rd
1t
AﬁF“E“E N?vzvoog '::EE 'ﬁl sb.'esspsgg 00 8. Election Campaign Financing $5_0[) May Be
er May 1, oe W i Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State,
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE J EDhange [J Addition
NANE LAMBERT, ROGER C NANE LA mawd, Rl ¢
STREET ADDRESS | 2564 BRISTOL-DRIVE ) swecraooness |3 € F (eI AMY ST
om-st-zp |WEST PALM BEACH FL 334689 CITY-ST-2IP U . Arim 42’)’} CH, ﬂ,{ NNV f/d’,’//
WILE N ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete ILE []Change [ Addition
NAME NAME
STRECTADDRESS | - -~ ~ - =~ - T o ~~"% STREET ADDRESS™|" —— Tt T - t
CITY-ST-ZIP CITY-ST-2IP
TITLE O pesete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE 7 Detete TITLE {J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this flling does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurale 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 empowergdl to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijth-8R address, with/ll cther like empowered.
4 //\g/ﬂf JY(pST= I 4

SIGNATURE: ! &
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