2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 639738

1. Entity Narhe

Secretary of State
LAWYERS REAL ESTATE SERVICES, INC.

03-05-2001 90292 035 ***150.00

Principal Place of Business

555 COLORADC AVE SUNE 3
STUART FL 346%

Mailing Address

555 COLORADO AVE
STE
STUART FL 34934

816337

2. Principal Place of Business 3. Mailing Address

MEERAREEMARIRI

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1942704 Applied For
Mot Applicable
2i Countr Zf Countr iti
o} v o] untry 5. Cartificate of Status Desired [ $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCHANAN, LARRY E.

Street Address (P.0O. Box Number is Not Acceptable)
555 COLORADO AVE.
STUART FL 34994
City FL Zip Code
8. The above narmed entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and title if applicakle. (NOTE: Registered Agent signature requed when reinsiating) DATE

. o o ] I, .

9. This Qprporat|?n is eligible to satisty its Intangfble FIEE NOW!!! FEE |$ $150.00 10, Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ke $550.00 - y
& ' Trust Fund Contribution. Added to Fees
{See criteria on back) ( Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [TJ Addition
NAME CRARY,WILLIAM F HAME
STREET ADDRESS | 1900 S KANNER HWY BLDG 7 STREET ADDRESS
CiTY-ST-2IP STUART FL GITY-ST- ZiF
TITLE VsD [ Deiete TITLE [(Jchanga  [T] Addition
HAME BUCHANAN, LARRY E. NAME
STREET AGDRESS 1849 NW RNER TRAIL STREET ADDRESS
CITY-ST-71P STUART FL CITY-ST-2IP
TITLE (] Delste TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-ZIP
TITLE ] Delete TITEE [ change  [7] Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITy-S1-2IP CiTy-S51-2IP
TITLE 1 pelete TITLE [ cChange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TLE 1 pelete TILE [ Change  E3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z2iP

13. | hereby certify that the informaticn supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with all other like eampowered.
SIGNATURE; 2/:&/@/ (Sw() 2972400
Caylime Prene #

F SIGNING OFFICER OR DIRECTOR

Mar 05, 2001 8:00 am

CR2EDR4 (10/00)



