FILED

FOR PROFIT-CORPORATION May 14, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-14-2002 90353 018 ***150.00

DOCUMENT # L 70704

1. Enlity Name -

LAWRBACE L UR{GHT, PA.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
7850 Ulaerton ?Q 78850 Ulgu"‘-a?g
Suite, fﬁl ¥, elc, Suite. ApL. #, atc. DO NOT WRITE IN THIS SPACE
Sote 3B Soite IR |
City & State - Cily & State — 4, FEi‘Ngmber Applind For
avy o ro L “rgw ri 2~ 30/ p4f30 Not Applicabio
Zip Counl Zi Count ;
2377 | ) & 3p37 2 ountry ; 5. Cerlificale of Status Desired ] Ei'gesq L’::’:J‘“’"E"
) 7. Name and Address of Currsnt Registerad Agent
Name
DO NOT WRITE papretee L Wag
Street Address (B.0. Box Number is Not Accggiat it N
IN THIS SPACE 5o blmectee RE Suike 22
City Zinn Coler
Lasgo FL | "5497,
-’
8. The above named entity su this Slalem%% of cha its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE - : i i % o2
Shane ton &ty sed o oented n e of rcislorsd aeng am i o) |KV JINOTE Regsterea B S TTLEY IRt SV T ATF, 4
; ; les i it 4. .. cdanuaryd = May 1:Fed'ls $150 :
9. This f:prporanqn is eligible to satisfy its intangible s ‘After May 1, Fea 'ty $580.00 10. Flcction Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do so. 0 ; g . 0 . ¥
(See criteria on back) | : ‘Amended: UBR |s $81.25: . Trust Fund Contribution, Added to Fees
- g : < :-Make.Choek Payable.to Department of Btate .
11. OFFICERS AND DIRECTORS
me Prenndeat me =
NAME Lavience b WDaiqlWF ‘e IR NAME §
SHEETADIRESS | 7880 Wi m s tFon ‘?{_ Svi STREET ADDRESS @
CIY-ST.2p Lusyo £ 232771 CITY- ST 27, 3
THLE TIMLE . 5
NeME NAME [&]
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITEE TME )
NAME : : - i be T S T -
STREET ADDRESS STREET ADDRESS
- av.s1.20 DO NOT WRITE
TITLE TILE
e IN THIS SPACE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 21
TITLE . TITLE
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2p CY-sT-2P
TIME TTLE " ) . !
NAME . ‘ NAME
STREET ADDRESS . STREET ADDRESS [* . L
CTY-ST-2P ’ CIvy-ST-2P
13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(), Floricla Statutes. | further certify that the information
indicated on this report or supplemental repeseTSrue and accurate and that my sigrgure shall have the same legal effect as it made under cath: that | am an officer or director
nf the cerporation or the receiver or trus pewercd to execute pa fuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all ogb mpowerod. /
= - L~
SIGNATURE: ZR751544/9%
Iyt Pl =




