FILED
2002 UNIFORM BUSINESS REPORT (UBR) Sgp 30,2002 8:00 am
/ €

DOCUMENT #  PO0000035903 cretary of State

1. Entity Name ook
09-30-2002 90180 029 750.00

LAWANNA, INC. \/

Principal Place of Business Mailing Address

11411-B KIMBLE DRIVE 11411-B KiIMBLE DRIVE

FORT MYERS FL 33908 N FORT MYERS FL 33908

A

2. Principal Place of Business

3. Mailing Addrass
edd ‘. Z .

3 ¥

Suite, Apt. #, etc. Suit'e. Apt #, ete. D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"1053497 Applied For
Fr ANycrs_, Fe FT P lyres Dach, fr Not Applicable

Zip Country Zip Country " ) $8.75 Additional

5. Certificate of Status Desired O N
3 57 / 4 Z—/ ..S_/ 33?33’ uSﬁ" Fee Required
____6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v - — | _Name_ - = — R

"~ “WOOD, LAWANNA J

| 148 KMBLE DRVE —— 7 S S

+"FORT MYERS FL 33908

s 1Nyrees FL 355, g

8. The above named entity submits this statement for the purppse of changing its registered office or registered ageht, or both, in the State of Florida. { am famriliar with, and éccépl

— the obiigations of registeres! agent.
£ 25 /o
BatE -

(NOTE: Ragistared Agent signalure required when reinstating)

9. This gprporati(?n is efigible to satisfy its Intangible FILE NOW!!! FEE iS5 $550.00 10. Election Campaign Financing $5.00 My 2o
Tax filing requirement and elects to do so. !E/ After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O)  Added 1o Fees
(See criteria on back) Make Check Payable to Departmant of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 1 Delete TITLE [ change [ Addition
NAME WOOD, LAWANNA J - . NAME

stheeT ADDiess | +HH4HHBKIMBIE DRIVE- S ¥ 7€ 35&4 uJgolg s STREET ADDRESS

orv-st-zp | FORFMYERSFL-33988 &7 o7 YEE_S[ FL 329)q | om-siae

TILE O Delete THLE [ Change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

e [T Delete TITLE O Change [ Addition

NAME e N B i } _ _ _ e

| steeevanomess |T T i T T " [ streer aooRess ’ o ’
CITY-S7-2IP CIFY-ST-ZIP
TILE ] Delete TITLE () Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TTLE 7 Delete TME [ Change [ Aduition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP RO CITY-5T-2IP
TLE [ Celate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. ! further cerlify that the infermation
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oLl (:L

AND TYPED OR PRINTED NAME OF SIGNING OpFICER OR DIRECTOR

changed, or on an attachmeny with an g ' Mess, with all other like empow
Sl A, .
A0 4%, /02 239 Y8934

"/ Date Daytima Phone #

s /raal !

nw

CR2E034 (4/02)




