2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V58355

1. Entity Name

LAMBTON LANDS LIMITED, INC.

Principal Place of Business

tot-PRESERVAHON-DR-
PLANT CTTY-PL-93567
us’

Mailing Address

SSH-PRESERVATIONDR
—PLANT-GIT¥-FL—3356 73606
us

2. Principal Place of Business

3OS SATA WAV B

3. Mailing Address

250 S WA, Ot

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90090 011 ***158.75

ARG FETAR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
LAY ) - ‘P\‘H‘\’T LT, P 53-3106096 Not Applicable
i Country Zip $8.75 additional

USe

.

e

H3SS\

5. Certificate of Status Desired M Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BLOK-ANDERSCN, KIM

Name

5%%8 (_I".E;BOX Numt:iijs l:lot Acceét‘ab‘l-e)-

o
i zi !
Elaer— L FL | 2®¥s(7
8. The above named en 't/KUb i taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Lo
SIGNATURE S i RO Wnek e “d 19/) 2090
Signature, tyfJed or printed name of [tyssafec agent and title If applicable (NOTE: Registered Agent signature recquired when reinstating) I DA"\E

T
8. This corporation is eligitle to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE )] / ' [5 T 1 Delets TTE (e PI ST O Change [ Addition
NAME BLOK-ANDERSEN, KIM NAME
STREET ADDRESS | v9++-PRESERVATIONDR™ stecaooness | SEQ SWITRWY WA ek
GITY-ST-2IP PEANTCITY FC— CITY-ST-21P @._\I\-w"r Q_ﬁ‘f ) =N mq
TLE 1 Delgte TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP - - -~ CITY-ST-7P o~ .- - . e o el _
TILE [ Delets TINLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- §T-2iF CITY-§T-21P
TITLE O pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE O oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation cr the receiver of
changed, or on an attachment wie an

all other like empowered.

SIGNATURE: __: di&

IO By Bvnmce Y/

does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empgwered to execute this repert as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

: ovy
AR S

sm’m-rune ANDTYPED DRERINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dalo 'l' Daytima Phenie #

14 (9/99)

.
h

CREE



