2002 UNIFORM BUSINESS REPORT (UBR) FILED

LI s

ROBERT O. LAW FOUNDATION, INC. 01-14-2002 90046 013 ****61.25
Principal Place of Business Mailing Address
POST QFFICE BOX 11025 POST OFFICE BOX 11025
FT. LAUDERDALE FL 33339 FT. LAUDERDALE FL 33339
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590914810 Not Applicable
Zip Counry Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Hequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
> o - Lom e - + e e e
A C. i
LE_ONARD, WILLIAM F. Street Address (P.C. Bex Number is Not Acceptabie)
48675 N. FEDERAL HWY., 10TH FLOOR
FT. LAUDERDALE FL 33308

City ! FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

\ 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaftmeﬂt of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TRLE ' Tl Change [ Addition
NANE LAW, ROBERT 0., lll NAME
STREET ADDRESS | 50 E ROAD # 6D STREET ADDRESS
oS¢ | DELRAY BCH FL 33483 gmy-S1-20 _
TILE YPD - [ petete TITLE ] Change  [J Addition
e LAW, MARY JANE v
STREET ADERESS (3224 § OCEAN BLVD # 110 STREET ADDRESS
CITY-S7-ZIP HIGHLAND BEACH FL 33487 CITY-S87-ZiP
me . |STD ‘ O Delete TIMLE ' [ Change  [J Aadition
nve | LEONARD; WILLIAM F. ME f .
STREET ADCRESS | 4875 N. FEDERAL HWY. ) STREET ADDRESS
a-svze | FT, LAUDERDALE FL orr-st-2p
TILE D [ Delete T ' [ Change [ Addition
NAME HART, LESLIE LAW : NAME
STREET ADDAESS | 705-2 E. BIDWELL ST. #198 STREET ADDRESS
CITY-ST-2IP FOLSOM CA CITY - ST-21F
TILE D [ pelete TITLE [J Change  [] Addition
NAME LAW, ROBERT O IV NAME
STREET ADRESS | 661 SE STH AVENUE STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33080 CITY-ST-2IP
TITLE DAS O Deteie e [ Change  [J Addition
NaMe.. .- |USBECK, CAROLJ. ... — ... . ... .. . fme | S .
STREET AUDRESS | 8516 N.W. 57TH PLACE .-.- .. L STREEY ADDRESS T T T
CITY-ST-2P TMELM‘ e CITY-ST-2IF .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ CRIGNG NARE NEQIIRED el \e&. LB oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimna Phone #

CR2E037 (9/01)



