2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000026884

1. Entity Name

LAWMAN DIRECT, INC.

Principal Place of Business

6400 N. TURQUOISE POINT
DENNELLON FL 34433

" 6400 N. TURQUOISE POINT

Mailing Address

DENNELLON FL 34433

2. Pnncxpal Place ofﬁusiness

Rlood W _Fac Buugr st

3. Mawl(gAddr:j W P'QC %‘M.CF ‘é;k—_

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90026 037 ***150.00

T |

I

DO NOT WRITE IN THIS SPACE

City & State . City & State \ , 4, FEI Number Applied Far
CQ&{STM River / - Cﬁq st | ?\JEKI - 9 —3@5)574 Not Applicable
— gj\_( L{,;_@ - E?Bnas B N -% \{.L‘ }%_ CoumrU 5 _ _| 8 Certificate of Status Desired -.a ~»§g'ggﬂf§§'i°"a' .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SURBER, DARLENE R
6400 N. TURQUOISE POINT
DENNELLON FL 34433

Name

Suu %‘&Q Dﬂ—r\f&c ‘Q

Stree dres (P\ﬁ Bcp\lumber is otAcceptabIe)
uFE St

FL

Zip%{?q 18

CWCQM. omal Rier

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agant and title if applicable

(NOTE: Registerad Agen signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back) 4

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing

Trust Fund Contribution.

$5.00 May Ba
Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O elats TITLE SAWL B Change  [[] Addition
rawe SURBER, DARLENE R e o v Pone Brufe St
STREETADDAESS | 6400 N. TURQUOISE POINT st ionness | Ploorf W - Pine Bruf :
orv-$1-2¢ | DENNELLON FL 34433 o2k | Ceysml Wiser P 24428
TMLE D O Delete TMLE Somi [ Change [ Addition
NAME SURBER, RONNIE G JR NAME Samt 0 ot
STREET ADDRESS | 5400 N. TURQUOISE POINT STREET ADDRESS %w{- W, Yiee Boure :

OTCST2P | DENNELLON FL 34433 _ fomsr | Qegshal Blver € 34M28 o
THLE [ pelate TITLE ) [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S5T7-ZIP
TITLE [ pelete TITLE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE O celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P eITy-S1-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 the receiver or trustee empowered 1o execule 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 attach

SIGNATURE:

t with an address, with all other like empowered,

2 i fon

3, Vil (258) 205 Fo/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats ¥

Daytime Phone #

CR2E034 {10/00)



