2001 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent

Sep 18,2001 8:00 am
DOCUMENT #  PO0000076244 Slf):cretary of State
SONIA C. LAWSON, PA. k 09-18-2001 90005 002 ***550.00
Principal Place of Business Mailing Address
S20-E-MADISON STREET———— 220-E—MADISON STREET
R (1190 ¥4 A — —SUFFE-121——
HMPAFC— JAMRA-Fi-33602
_ o IR ARERWAWA0
166 Seuth A:S‘\lv'\ Oeive | Do Box 2970
Suneépa :,D etco. I suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
'TP(W\(M FL Y. N £l 89— 366 2Y5)H Not Appiicable
2P Coumry Zip Country 6. Certificate of Status Desired O $8.75 Additional
35002531 Hillshoe owgh 3500132 0 Hillsborougin Foe Roquiod

Name

LAWSON, SONIA C :
asmsruussmmue__a\i

Street Address (P.0. Box Number is Not Acceptable)

- e

TAMPA FL 33629

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.

SIGNATURE
- Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N .
" . 10. Election Campaign Financin
§ ™ Tax liling requirement and elects 1o do so, After September 12, 2001 Fee will be $750.00 Slecton Campaon francing 1y $5.00 may B
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detels TITLE FThange * [ Addition
NAME LAWSON, SONIA C NAME Po Ro* 220
streeT anoress FR20-E-MABISON-STREET STREET ADDRESS
orr-st-zr  PAMPA-FL-33602— OITY-ST-ZP V-\’V\’\ﬂa EL s :}’0
TITLE [ pelete TITLE (O Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TITLE O Delete TILE ) [ Change [ Additian
NAME NAME e e o e o e _— .
STREET ADDRESS _ e mmemeeoaees o [FSTREETADDRESS™ T T
—CMY-ST-ZP - | T T T CITY-§T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ~ . . J STREET ADDRESS
CITY-S7-21P CITY-ST-7IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

indicated on this report or supplem,
of the corporation or the receiver
changed, or on an attachrment w§

SIGNATURE:

tal report is true and accurate and that my signature shall have the same legal e

address, with all

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption slated in Section 119.0?53)(0 Florida Statutes. | further certify that the information
fect as if made under cath; that | am an officer or director
stee empowered to gxecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S5ZIRED g //4/ $/2-22/- 373

BEYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /bate Daytima Phono #

r-anzZin

k-4

CR2E034 (5/01)



