FILED

2002 UNIFdRM BUSINESS REPORT (UBR) Mar 07. 2002 8$:00 am

AV 681600

DOCUMENT #
POLUN S58739 Secretary of State
D. LAMM & CO., INCORPORATED 03-07-2002 90226 017 ***150.00
Principal Place of Business Mailing Address
3222 CORRINE DR 3222 CORRINE DR
ORLANDO FL 32803 ORLANDO FL 32803
i AW AR
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3%7584 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O EBJS ﬂfddilional
o 3 _ Fee Required
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LAMM' DAVID Street Address (P.0O. Box Number is Not Acceptable)
3222 CORRINE DR
ORLANDO FL 32803
City FL Zip Code

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

indicated on this report or suppfemental report is true and geeurate and that my signature shall have the same‘legél effect as if made under oath; that | am an officer or director
of the corporation or the receifer or trustge empowered jefexdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmedt with an address, with all/bipr like empowered.
\ -~ S N
SIGNATURE: ___ <. 2 L/% 4] 89572525

SIGNATURE
Signature, lyped or printed narme of registared agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D 1 Delete TITLE - [ change [ Addition
NAME LAMM, DAVID R. HAME
streeT ADDRESS | 3222 CORRINE DR STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32803 Cry-sT-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STAEETADDRESS | 5o == .- =rmmo— e . - — .= em= ooz o= . 0 STREETADDRESS: [— et e e i e e e e L —m
CITY-ST-ZIP - CITY-ST-7IP
TITLE - 2 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TLE O belete TITLE [J Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TLE O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
L e e P —————
13. | hereby cenify that the informatipA supplied with this Ting does nol quanty for the exempton stated i Sectiom O RS - Floride-Statutess bur ihorseriifythatthe.infarmation -

snam?(y RTED NAME OF SIGNING OFFICER OR DIRECTOR / ! / Date Daytime Phone #

CR2ED34 (9/01)



