o

| FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000040355 Secretary of State
1. Entity Name 02-21-2003 90147 011 ***150.00
LAWLESS & MOORE, INC.
Principal Place of Business Mailing Address
2660 GOUNTRY CLUB DR. 2660 COUNTRY GLUB DR.
CLEARWATER FL 33761 CLEARWATER FL 33761
I N T
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'3639539 :pph‘ed for .
ot Applicable
Zip Country i Couniry 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWLE?)%NST:YYECLUB D'; T ST 7 Slreé?}i&&ess (P.O. Box Nun-'\be;r isANol Acceptét;le) )
CLEARWATER FL 33761
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. | am familiar with, and accept
the obligations of registered.agent.

A

SIGNATURE -
Signature, typed of printed name of ragisiered agent and tita it applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
Aﬂ::l;fay?v:li;; ';EE \Lﬁfﬂsspsﬁg 00 9. Election Campaign Einancing $5.00 May Be
! ; " . Trust Fund Centribution. O Added to Fees
thake Check Payable to Florida Department of Stale
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me - |PD O Delete TILE O Change [ Addition
NE .- | LAWLESS, SKYE NAME
steeeTaboRess | 2660 COUNTRY CLUB DR. STREET ADDRESS
vsfi: | CLEARWATER FL 33761 CITY-ST-2P
VD ] Detete TiLE (D Change [ Addition
MOORE, SHARON HAME
streeT anoress | 10500 VILLAGE DR., #202E STAEET ADDRESS
orv-st-z¢ | GLEARWATER FL 33772 CITY-ST-2IP
TMLE T Delete TLE [] Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP e e PR Y N i) '8 SOOI U
TITLE 7 Delete THLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [_JChange [ Addition
NAME NAME ;
STREET ADDRESS ' o STREET ADDRESS '
CITY-ST-2IP ' o CITY-31-2iP
TITLE 1 pelete TITLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supglied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reficrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: /. A0 B T 5 DS (S D SewfPes.  d-[1032 IR 7-3G-

] - 3
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone # 4’ -743__'

CR2E034 (10/02)



