2000 UNIFORM BUSINESS REPORT (UBR) FILED

—200t
DOCUMENT # H66107 | Apr 16, 2001 8:00 am

1. Entity Name f
LAWHGN PRGPERTIES, INC. ecretary of State
: 04-16-2001 90271 043 ***150.00

Principal Place of Susiness Co Mailing Address
& MARK LEWIS LAWHON - LTl . % MARK LEWIS LAWHON
;215 IDLEWILD ST. ’ 6215 IDLEWILD ST.

T. MYERS FL 33812 -FT. MYERS FL 339129219

! 4 EP b o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-25543m Not Applicable
2Zj g Count Zi : i
P i d Country 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- : . Name ’
I.AWHUN, MARK LEWIS Street Address (P.O. Box Number is Not Acceptable)
6215 IDLEWILD ST.
FT. MYERS FL 33912
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
o,
SIGNATURE ki
Signature, lyped o printed nama ol reQisterad agent and title it applicabla, {NOTE: Registerad Agent signature required when rainstating) DATE:!
i ion is eligi isfy i i : ! FEE IS 5120.00 - . .
g eauomont andeeas 06050, 3 | - Ater MAY 1,200 Feg wil be S53000 | 10 ESionCampsign Fancing - $5.00 ey 6o
g ré - ' V- Trust Fund Centritution. O Added to Fees
(See criteria on back) E Make Chack Payabie to Department ~f Stat2 :
11. OFFICERS AND GIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P " Cetete T (O change  [J Addition
IAME LAWHON, MARK LEWIS NAME
sTReeT a00RESS | 12361 BLASINGIM ROAD STREET ADDRESS
CITY-5T-2IP FT. MYERS FL : CITY-57-2P '
TLE ST O pesete TITEE [l change [ Acdition
1ANME LAWHON, FONNA LAJEAN NAME :
STREETADDAESS | 12361 BLASINGIM ROAD - STREET ADDRESS
ATY-5T- T3P FT. MYERS FL CRY-ST-2P
1TLE 1. - R . [ Detete LTTLE . R - [1 Change  --[J Addition
IAME NAME
STREEF ADDRESS STREET ADDRESS
ATY -ST-ZIP v . CITY-ST-ZIP
me 1 Detete TITLE [J-change  [J Addition
JAME ‘ NAME .
TREET ADDRESS : STREET ADDRESS
ITY-ST-21p . CTY-5T-2P '
LE ’ O oetete TIM.E . [ Change  [T] Addition
AME NAME
TREET ADDRESS - ' ' STREET ADDRESS
ITY-ST-21P - CITY-ST-2IP ) |
ITLE - O3 Dejete TMLE [ change [ Aodition
AME NAME
TREET ADDRESS . : STREET ADDRESS
2P CITY-ST-20P
- . hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or thesBcaiver or trustee empowegsq 1o axecus this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 i
changed, or on an atigéhmep) with an address, witH 3 otmpowered.-
. e T - R / .
SIGNATURE: \SHHfC P Get r |, fOMNA L ston o7/2 97397822
SIGNATURE WG TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

CR2FN34 (9/Ga)



