2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000678 k
1. Entity Name FILED

DEVELOPMENTAL DESIGNS, LTD. Sep 26, 2002 8:00 A.M.

Secretary of State

Principal Place of Business Mailing Address
3324 W. UNIVERSITY AVE., STE. 152 POST OFFICE BOX 140009
GAINESVILLE FL 32607 GAINESVILLE FL 32614-0009
el e [MREARRAER GO GRRRAH AR
S50 8.1. 207 Ave .
Suite, Apt. #, etc. Suite, Apt. #, etc.
#ﬁf DUE BY SEPTEMBER 25, 2002
City & State - City & State 4. FEI Number 0 135 Applied For
GGMW'//G < . 56-335 Nat Applicable
Zip Cuntry Zip Country i ; $8.75 Additional
A240 - é jl ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LAWSON, PHILIP A Street .}essi(;‘gei?:ox Numbe‘r?s?\!ot Accept sle‘;n
3324 W. UNIVERSITY AVE., STE. 152 2950 28 S . 209 Joe -
GAINESVILLE FL 32607
City + . Zip Code
Garesville FL | 2225
8. The above named gmijty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. /
SIGNATURE rate >T4ls7. 4 P" ww . : W/OQ
ragistered agent and litle if applicable. 6ATE
9. Capital Contributions 10. Amount of Capital Contributions &8 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. $600,000.00 in FLORIDA to date. 20,000 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 CHAN%ES ONLY
(#7771 A N4 4
DocuMENTY | H13772 REET ADDRESS | [EO\ .&_Oé* lycool , ga: ﬂ' :c 224
NAME LAWSONICS, INC. 0~ AB 2% 20 .
STREET ADDRESS 13324 W, UNIVERSITY AVE., STE. 152 CTY-ST-21P .
ony-sT-2P | GAINESVILLE FL 32807 Oamesvi e Fi- 32607
e IS INOOOS 1 STESS—— 1
1 s T 9 e
STREES ADORESS CITY-ST-2IP - 1 I:I."'.DB.'!DE—_U I 054"""304
CITY-ST-2P o By \' (.) » #HAHEAT, 75 *EERLIT, TH
DOGUMENT # _ : o
NAME 'A(.\: (63' /l S STREET ADDRESS . u
STREET ADCRESS . !
p®
N - U/
ﬁg;gmm W e M STREET ADDRESS
STREET ADDRESS QY’\
CITY-ST-2IP P\ gmy-st-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADGRESS .
RN TY-$T-7
OOCUMENT# STREET AODRESS
NAME <
STREET ADDRESS
CITY-ST-2IP giry-ST-21P

14. | hereby certity that the information 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a General Partner of the limited partnership or
the receiver or trustes empowered 10 execute this report as required by Chapter 620, Florida Statutes R —

VP - Lowsonics 4 -

53/-2%-2 262 -33219733

Date Daytime Phone #

SIGNATURE:

£281000

CR2E003 (4/02)



