2002 UNIFORM BUSINESS REPORT (

UBR) FILED

CASTITIF K\

[ ]
DOCUMENT #  K55072 N_Sl ay 23, 2002f 8:00 am
+- Enity Narre ecretary of State .
ELIZABETH LAWSON 05-23-2002 90130 048 ***150.00
¥
Principal Place of Busin:e 5
% ELIZABETH LAWSON % ELIZABETH LAWSON
4342 DUHME ROAD 4342 DUHME ROAD i
2. Principal Place of Business 3. Mailing Address
ISome £  Above SAne 45 Aloye
Suita, Apt. #, etc. Suite, Apt. #, etc. : DO NQT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 650090351 Applied For
. - - Not Applicable
[z 1 Zi C il
P Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name -
LAWSON' EUZABETH Street Address (P.Q. Box Number is Not Acceptable)
4342 DUHME ROAD , ,
MADEIRA BEACH FL 33708-9809 - _
. ‘ 3 T o ey . .
. WL . 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.
SIGNATURE %,4% 29 [Z
ignature, typed %ﬁmeu name of registered agent and title if appticable. (NOTE: Registored Agent signatura reguired when reinstating)* 7 DafE
o N 4 e ) v
8. ¥hlsiﬁprporat|9n is ehtglblce1 tcl) satt:slfy(ljts Intangible FEI;"E NO\:H! FEE ISI$1 50.00 10. Election Campaign Financing $5.00 May Be
axiiing rfequnemen and elects 10 4o so. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution, Added to Fees
{See criteria cn back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e PS O velete TITLE O Change [T Addiion | &
NavE LAWSON, ELIZABETH NAME 2
staeer aoRess | 814 BAY POINT DR STREET ADDRESS % 3
CITY-S1-2IP MADEIRA BCH FL CiTY-ST-2IP 1§
TITLE T O pelete THLE d (D ehange [ Addition | &
NavE LAWSON, VERNON NAME
STREET ADDAESS | 914 BAY POINT DR STREET ADDRESS
| erv-size | MADEIRABOHFL oo oo e oo UL o | mmnoini s = ===
TILE [ Delele TTLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete ITLE [ change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
me O pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment \jith address, with aj] other likesempowered. .
AT T R '
SIGNATURE: Rz ) A /z A / 2-
BIGNATURE p#D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Tome [ Daytirna Phana #




