2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOO000098 | .

1. Entity Name

RONALD C. LAWYER MEMORIAL SCHOLARSHIP FUND, INC.

Mailing Address

PO BOX 567
KEY WEST FL 33041

Principal Place of Business

124 DUVAL ST.

FILED

KEY WEST FL 33040

2. Principal Place of Bgsiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

L8021260

MIRMINN

DI

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country $8 75 Additional
e e o | T e | SR - | 8 Certifcate of Stats Desired | [T 25 Required= "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWYER, DAVID B Street Address (P.Q. Box Number is Not Acceptable)
3803 DUCK AVE.
KEY WEST FL 33040 - —
ity FL ip 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.
I
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Aganl signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Delete TILE [ F Change [ Addition
NAME LOWLER, DAVID NAME LA YEY; David
sreeeT a00Ress | 124 DUVAL ST. seeiooness || i v S+
ov-st-ze | KEY WEST FL 33040 OITY-ST-2P ZG\[ . FL 330HO )
TILE D . 1 Delete TMLE m W{:hange ] addition
NAME LOWLER, SHE(LA NAME Shg Ja Lawwvyer
_STREETADDRESS |- 124 DUVAL.SToomi s oo - cm o o ee o el STREETADDRESS |f 3 44 1> 44 i /. S -
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP Mu L()CS'/” p L3 ‘300' D
TTLE D ' [ Delete TILE [ change [ Addition
NAME BITNEY, RON NAME
sTreeT AGORESS | 2618 TURKEY TRACK CIRCLE STHEET ADDRESS .
CITY-ST-ZP KINGMAN AZ 86401 CITY-ST-2IP
TITLE [ Detete TITLE 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIME [ pelete TITLE [J Ghange  [] Addition
NAME NAME
STREEF ADDRESS STREEF ADORESS
CITY- §T-21P GITY-ST-21P

12. | hereby centify that the information supplied with this flilng does not 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 an

accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation cr the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen wnh an address, with all cther ltke empowered.

SIGNATURE"

—

7'

UPAIRED

y/i1/o)

(305)594-85D

¢/

“Sm NATUFIE AND TYPED OR PARINTED RAIIE COFEMIGNING OFFICER OR DIRECTOR

Dale

Daytime Phona #

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90239 041 ****61.25

CR2E037 (10/00)

VI LD



