2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000006494

1. Entity Name

LAWLOR & WINSTON, P.A.

FILED
Secretary of State

05-15-2000 90283 012 ***150.00

Mai
500

Principal Place of Business

§00 S.E. 17TH STREET
SUITE 200
FT LAUDERDALE FL 33316

SUITE 200
FT LAUDERDALE FL 33316-2547

iling Address
S.E. 17TH STREET

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 15, 2000 8:00 am

City & State City & State 4. FEINumber  op 0807935 Applied For
- - T Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ.\ddmonal
Fee Required
6. Name arnd Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

WINSTON, ANDREW Y

500 SE 17 ST

STE 200

FT. LAUDERDALE FL 33316

Street Address (P.O. Box Numnber is Net Acceptable)

City Zip Code

FL

8. The above named enlity submit,
=

SIGNATURE T T

frature, typed or printed nama of registered agent and tile if

_‘%jﬂ/'l"r"r

fient for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

el

= (NOTE: Registered Agant signature required when feinstating}

apphcable DATE

9. Th%ration is eligible to satisty ils Intangible
TaXtiling requirement and elects to do so.

(See criteria on back)

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [] pelete TITLE O change [ Addition
NAME LAWLOR, JOHN K NAME
.streeT aooress | 500 S.E. 17TH STREET #200 STREET ADDRESS
CITY-S1- 2P T LAUDERDALE FL 33316 GITY-ST-7IP
TITLE D [ pelete TITLE [Jchange [ Additien
NAME WINSTON, ANDREW Y NAME
streer aonress | 500 S.E. 17TH STREET #200 _ STREET ADDRESS i
TITY-ST- 2P FT LAUDERDALE FL 33316° CITY-5T-ZP
THLE O oelete TITLE [0 change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy- $T-21P CITY-5T-2IP
T [ pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-§7-ZIP CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
b CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS, [~ - STREET ADDRESS ;
CiTY-§7-2P CITY-§T-7IP

13. + hereby certify that the information supplied with this fili
indlicated on this report or supptemental report is trus-a

ail other like empowered.

ng does not qualify for the exemption stated in Section 118.07{3)(i), Florida Stalutes. 1 turtner certify that the informaticn
ne-mccUrate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2§00

Dale Daylime Phona #

G5V~ 525-23Y

M

CR2FNR4 (o/99)



