- FILED

UNIFORM BUSINESS REPORT (UER) May 02,2002 8:00 am

DOCUMENT # 3704 % | \J Secretary of State

1. Eniity Name 05-02-2002 90051 049 ****6] 25
LawoFaLL owreesS Assoc Avien | T,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address
[411% Pernioo key Denle 7823 8ay mEADews Dawe
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
xS
City & State Cﬁty & State 4. FEl Number Applied For
PEwsacoca |, FL Edsacocn |, FL S92 662393 Not Applicable
Zip Country Zip Country , . $8.75 Additional
_ 3 ?:5.:0'3_“_ - mUSAz - _*30} 5-0 _? L usﬂ 5. Certificate of Status Desired O Fee Required o
i ) . 7. Name and Address of Current Registered Agent
- Name- '
Dennmis N. RowE
DO NOT WRITE Street Address (P.0. Box Number is Not Acceptable}
IN THIS SPACE 7823 BAY MEADOWwS Dawk
City Zip Code
PEdsacoLa FL | 23307
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the state of Florida.
SIGNATURE N . h PN ‘%c vc:k-. ~Voeasuee o 19 Afe L 2002
Signature; Typed or printed name o registored agor and tike & appicable, (NOTE: Registerd Agat signature requred wher rensiatng) DATE
9. Election Campaign Financing $5.00 MayBe | © . Make Check Payable to .
Trust Fund Contribution. Added to Fees ... .. Department of State
0. - ~ OFFICERS AND DIRECTORS -
Tme P-o - ne =
nwe ¥ Alonsd GALDPAMES NAME a
SIREETADORESS | 25 mALL ANSH ke Pa STREET ADDRESS o
"~
CITY-ST- 2P fe ~SACOLA , FL 32 50? CiTY-SE- 2P ]
TME V=D ITLE 5
NAME LocenipE A. Rewe NAME : 3]
STREET ADDVESS 2¢23 B4 mEAQOWNS DR. STREET ADDRESS
CATY-ST-2P Prdss cols FL 22907 CTY-ST-2P
me ~ | T=5-0 e e e e et e - ETRE L e e oL e e e e e
NAME Deawis N. RowE o NAE
STREET ADDRESS F823 £ a8y meAdows P STREET ABDRESS
oTY-5T-2P Peddsacora . BL 22 SO# CIFY-57-2P DO NOT WR'TE
TME D ime
NAME Hﬂryﬂ—\{ S GG, J- BAME IN THIS SPACE
STREET ADDRESS IHeAO mutieT oo STREET ADORESS
CIvY-ST-2p PE‘HS Acta, FL  323507F CRY-ST-1P
TIFLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-3P
THLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S7-2P .
12. | hereby certfy that the information supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)4), Florida Statutes. | fusther cerlify that the information
indicaled on this repon 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 officer or director
af the corporation of the recejyer or trustee empowergr] to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
atachment with an address, all other like empi
SIGNATURE: o Vednis Q50-45%-12aH
TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




