2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Mama
e

DE\;I;_LOPMENTAL DESIGNS, LTD.
*,

A95000000678

Principal Place of Business

3324 W. UNIVERSITY AVE.. STE. 152
GAMESVILLE FL 32607

Mailing Address

POST QFFICE BOX 140009
GAINESVILLE FL 32614-0009

2. Principa! Place of Business 3.

Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

—

TATH AN
CRETARY OF STATE

I
Dl\?’l%l% aF CNRPGRATIONS

DDSEP 26 AMIL: 02

IMEARREME

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3350435 Not Applicable
i Countr Zi
2l ouniry P Country 5. Certificate of Status Desired O $8'75 pl\ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LAWSEON, PHILIP A
3324 W. UNIVERSITY AVE., STE. 152
GAINESVILLE FL 32607

Street Address (P.O, Box Number is Not Accepiable)

City

Zip Code

FL

B. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Flarida.

SIGNATURE

Signature, typed of printed rame of registered agant and ttle

i§ epplicable {MOTE: Ragistered Agant signatura reguired when rainstating)

DATE

9. Capital Contributions
as Shown on record.

$600,000.00

10. Amocunt of Capital Contributions
in FLORIDA to date. e d 20,000

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | H13772 g
STREET AUDRESS
NAME LAWSONICS, INC.
sTreeT aboRess | 3324 W. UNIVERSITY AVE., STE. 152 TS
crv-s-ze | GAINESVILLE FL 32607
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
am-s1-20 SO00N24 1 TEES =6
eesrar At SR o
A o T kg IO e
OGUMEN STREET ADDRESS »***Bau. fS b it Pl N
NAME
STAEET ADDRESS
CATY-57-2P
CITY-S1-2P
DOGUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-7P
CITY-5T-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-§T-2IP S
DOCUMET #
s STREET ADDRESS
STHEET ADDRESS . CITY-ST-2P
LITY-ST-21P s

14, | hereby certiy that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a General Partner of the limited partnership or
to execute this report as required by Chapter 620, Florida Statutes

the receiver o trustee smpowergs

SIGNATURE:

CR2EQ03 (5/00)



