2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Emtity Name

JOHN F. LAW PA.

(G86423

Principal Place of Business
% JOHN F. LAW

7229 DEER HAVEN RD.
PANAMA CITY FL 32409

Mailing Address
% JOHN F. LAW

7223 DEER HAVEN RD.
PANAMA CITY FL 32409

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90321 043 ***150.00

ARG SAR R

[J CHECK HERE IF MAKING CHANGES

City & State Cily & Slate 4. FEI Number Appiied For
59—2416917 Not Applicable
Zi Count Zi Count it
P Ly ® uniry 5. Certificate of Status Desired I $8.75 Additional
- Fee Reqguired
6. Name and Address of CUrrem Reglstered Agent 7. Name and Address of New Registered Agent
T T T Nafg =~ "
LAW”JOHN F Street Address (P.O. Box Number is Nc;t Acceptable)
7229 DEER HAVEN RD. B
PANAMA CITY FL 32405
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registerad ageni and titla if applicabls.

{NOTE: Registered Agent signalura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

9, Elscticn Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

M;;ak Check Payable to Florlda Department of State

( ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me' " o DP i O Delets TITLE O change [ Addition
|7 NAME LAW, JOHN F. HAME
* stheeT anoress (7229 DEER HAVEN RD. STREET ADDRESS
gry-st-zp  |PANAMA CITY FL CITY-ST-2IP
fRE - ) O petete TITLE [ change ] Addition
NeME. S NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T¢2IP CITY-§T-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME — e e e - e i L NAME s —m e s e . i 2 = g e L - -
STREET ADGRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addilion
NAME : NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemptlon stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation

indicated on this report or supplement

SIGNATURE:

ort is¥rue and accurate and that my sig
of the corporation or the receiver getrlistee empogvered to execute this report agfear?
changed, or on an attachment an address, kg empowered. ’j

hal| have the same legal effect as if made under oath; that | am an officer or director
A ed by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

85015?

/ﬁq/nz

SIGWURE ANB“”?’UR PRINTED NAME OF SIGNING OFFIGER OR omec'ron—"“‘-—-—._

Cate Daytirma Phone #

aw

CR2E034 (10/02)



