2001 UNIFORM BUSINESS REPORT (UBR) FILED

—r—

DOCUMENT # ~NOD ‘ May 23, 2001 8:00 am
I+ Entity Name \%Dbow L%,(p (")D / Se{retal‘y of State

W\Uﬂ\ MOdQ\ QOrPOfCChO’T: . v 05-23-2001 91191 033 ***150.00

Principal Place of Business Mailing Address

6. Rgx 187
et 5+.30e, €. 3R4S?) -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59 344G 87 Not App!icable
b Countr Zi Count it
P Y P ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Waren Lauovence |

. Street Address (P.O. Box Number is Not Acceptable)
R0 Ruacaneer Dr.

p0(+ o>+ (b‘?r 33450

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of ghanging its - :aqistefed pffice or regisiered agent, or both, in the State of Florida.

SIGNATURE _1

S gnature, lyned or rinted name af reg'stered agen: and litle it applicatfie

stergft Agent sig' ature required when reinglating)

B W Ty o . . [¥]
9. Ttrs corporition is eligible to satisfy itg Intangible.  f= = - - FILE NOWI lFEE;i 15000 o cnen) o . : - I
Tax filingprequirememind elects toydo s0. ¢ After MAY 1 20(!) | ?Fee ﬁl]sbe‘gg;ar - 10- ?Iecnon Campalgn finan01ng $5'00 May Be
d e it AT rust Fund Contribution. O Added to Fees
(See criteria on back) o Make Chack Payab] t6/Department of State
1. QOFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE O pelete TTLE e-s\‘c:le Nt [ Change  [_] Addition S
NAME NAME ames LaaueenNC e by
STREFT ADDRESS STREET ADDRESY ’g 2 U ccaNeEer Tr- 3
CITY-ST-2IP ; CITY-57-2P Wi 6-5( 02, Cl. B2MS (L, il
TiILE ] oelete TITLE Se oy e ttar \//_l'_ recs0Ce r Do [ Ao g
NAME NAME Yvorenm LCLL.Q(Q nce
SIREET ADORESS SIREET ADORESS 20 B&LCCSJ’\QQ(‘ Dr.
vt e s Vot St.doe Cl 32dszs
L O pelete THILE (] Change [ Acdition
NEME MAME
STREET ADDRESS , STREET ADDRES
CITY-5T- 21 “oiTY-ST-2P
TITLE 1 Delete TITLE [ change [ Actition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST-2iP
TIILE [ pelete TITLE {] Change ] Adtition
NAME NAME
STREET ADDRESS TREET ABDAESS
CITY-$T-21P CITY-5F- 2P
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS SIREET ABDAESS
CHy-s1-71p CirY-ST-21P

13. | hereby cerify that the information supplied with this filing does not qualify for t e exemption stated in Section 119.07(3)(), Florida Statutes. ( further certify that the information
ndicated on this report or supplemental repert is true and accurate and that my signature shall nave 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 execule this reporl a required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmenjwith an addrasszwith all ather like empowered.
SIGNATURE: resl Zawrfmce SHrofol §58 ¢4 7-2523
PRINTED NAME OF SIGNING OFFICERIOF JIRECTOR - laria [4 Daytimé Phohe #




s ﬁ#ﬁ)aoﬁ%f

A7NS.

P.O. Box 87, PORT ST. JOE, FLORIDA, 32457 (850)647-2923

May 15, 2001

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

To Whom It May Concern,

As this is our first year filing the UBR, we did not receive a current one with our pre-printed information
on it. Several times I requested a blank form, both from the internet website and the 1-800 phone number
but never received it. | tried to file online, but did not have the appropriate numbers required. Finally on
April 30, [ spoke with a Mr. Blankenbaker who did get the blank forms in the mail to me and also
directed me to write this letter requesting a wais er of the $400.00 fee due fo extenuating circumstances of
which 1 had no control. Thank you for your timc, I look forward to your response.

Sim’:.erely,
; /K

Karen Lawrence
Corporate Sec/Treasurer

[



