2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S58739 Apr 25, 2000 8:00 am
1. Entity Name
- r f
D. LAMM & CO., INCORPORATED ecretary of State
04-25-2000 90144 042 ***150.00
Principai Place of Business Mailing Address
3222 CORRINE DR 3222 CORRINE DR
ORLANDG FL 32803 ORLANDO FL 32603-2230
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 593-3067564 Applied For
Not Applicable
Zip Country 2 Country 5. Centificate of Staws Desired [ ?eaagesq lﬁf:é“""a'
6. Name and Address of Curfrént Registered Agent i 7. Name and Address of New Registered Agent™
Name
LAMM, DAVID .| Sireet Address (P.O. Box Number is Not Acceplable)
3222 CORRINE DR
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
o hrt e nedoin % | porMaY 4, 2000 Fou it bagss0oo | ' EnCampogn g $5.00 vy e
gre . [ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 71 Delete THLE [ change [ Addition
HAME LAMM, DAVID R. NAME
street anoRess | 3222 CORRINE DR STREET ADDRESS
CITY-S1-21P ORLANDO FL 32803 CITY-ST-ZIP
TITE {7 Delete TITLE [OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP _ J ciny-st-z7IP _ L
TITLE 1 Delete TITLE [} change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O elete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-5T-2IP
TITLE 3 pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that theARform3ton supplied with this filing does not qualify for the exemption stated In Section 119.07(3)({), Florida Statutes. ! further certify that the information
indicated on this repdrt or supplemental report isirue 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 ¢f the receivel or trustee erfboweyed to execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Blaock 12 it

changed, or cn an pttachmeps with an addreds, withl all other like empowered.

N | 1/ to
SIGNATURE: / /O/crc) 07895 2524
Date Daytme Phone #

CR2EC34 {9/99)



