FOR PROFIT CORPORATION A OQFlz%g? 8:00 am
UNIFORM BUSINESS REPORT (UBR) r o ’Eary of S tate
ec
P EormtycmlaJmleVIENT # mzo % 04-09-2002 90071 022 ***150.00

LAWSeNART Co RPSRATTON 7

DO NOT WRITE IN THIS SPACE B0O058629

2. Principal Place of Business 3. Mailing Address
24 DockSroEs (M- PHRRY SAMHE
Suite, ApL. #, etc. Suite, Apt. #, etc, . : DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEF Number Applied For
KEY LARéo , FL LS~ 10/ 8RoY Not Applicable
Zip C'oumry Zip Country . R $8.75 addiional
3 3637 5. Certificate of Status Desired O Feo Raquired

7. Name and Address of Current Registersd Agent

REGERY ™., LAWSON

\ T D@N@T‘WR&TE“ = e =] Sireet Address gg Bo:-‘Numbers’stAcceplable . -l G/
-, INTHIS SPACE T A R

L - - Y KEY LARLO FLIZ%%”Eng;

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

Name

SIGNATURE
Signatre, iyped or printed name of regsterad agent and ke § apphcabla. (MOTE: Regslered Agenl signalure required when reinstating) DATE

. e ol e i ; January 1-Nay 1 Fee Is $150.00

8. ;hlS;;Oprral"?:’! iel?lblsg s&:llstfygs Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
( ;‘" '"'fi’?q“' ‘1 e:} and elects 1a do so. 0 Amended UBR is $61.25 Trust Fund Gontribution, O AcdedtoFess

88 Criera on bac IMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS - :
TImLE D T b
NAME LAWSOOJI GRESCRH M eme . . 8
sRETORES | 2 Dok SEOE L, Pr4G 87 SRETADRESS |- L T @
avsie | (<eY | L ARGO FL. B3R637F fevsw | .- L 3
e ’ 4 TE C ) ) ﬁ
NAME. HAME ** - ‘1O
STREET ADDRESS STREET ADDRESS,
CITY-ST- 2P CI7Y-ST-2P
e TE * W
NAME ’ THAME .-

s s DO NOT WRITE
TR C - [w ] MTHISSPACE

HAME

STREET ADDRESS STREFTADDRESS [

CATY-ST- 2P CIY-ST-BP

HILE TIRE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2P cAv.5T.ZP

e e

HAME M

STREET ANDRESS STREET ADCRESS

CITY - ST- 27 CITY- ST 7P . LT

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07{3}{i), Florida Statutes. 1 further certify that the intormation
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
af the corporation or the receiver of rustee empowered Lo execule this repor! as required by Chapter 607, Florida Statutes; and that my aame appears in Block 11 of or an
attachment with an address, with alt other like empowered.

SIGNATURE! M, LAWSeN 325 /2062 104 God-52¢ )

i suc;umﬁ’mrhnmmmmsosmmmmcmonmm Ve 7 Daptiing Phore #

CPE6orY M. LAwgonS



