: S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LAW-LOC, INC.

P0O0000117373

Principal Place of Business

8050 SW 170 ST
MIAMI FL 33157

Mailing Address
8050 Sw 170 ST
MIAMI FL 33157

2. Principal Piace of Business

3. Malling Address

Suite, Apl. #, ett.

Suite, Apt. #, etc.

2/

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-21-2002 90111 039 ***150.00

T

PO NOT WRITE IN THIS SPACE

City & State City & State 4. Fslgga g e ey e — | — | Applied For
L7 A S -Oé_g-M - _|Not Applicable
Zp Couniry ap Counlry 5. Certificata of Status Desirad O $8.75 Additona)
Fee Requirad
6. Name and Address of Curront Reglstered Agent ¥. Nams and Address of Now Registered Agent
B ‘Name - s —
E!R" _ . e L mema T N e e e _—
- WA EC”'— T T - Street Address (P.O. Box Number is Not Accepiable)
9155 SW 178 ST
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signauure, typed of Printed name of rapisiencd agen And it il appicails. {NOTE: Ragisinrec! Agent sigrating required when reinslaing) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE 15 $150.00 el (o Financing
Tax filing requirement and elests to do sa. After May 1, 2002 Fee will be $550.00 10. iﬁ: F:r?da gg:;?:uf;:: romna f?dﬂqo%?;fe
(Sea criteria on back) O Make Check Payable 1o Department of State )
11, 2 OFFICEAS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 1
e STD 7 Delete E Ochange [ Addiion | &
NOE LAWSON, GARY NAME =i
saer aocress | 9955 SW 178 ST STREET ADORESS 3
ore-st-zp | MIAMI FL 33157 CTy-ST-2IP §
e PD O pelete TITE QO change [ addition | S
NAME LOCKE, MARSHALL NAME
STREET AppRESS | 8050 SW 170 ST STREET ADDRESS
cmy-ST-2P MIAMI FL 33157 CHTY-ST-21P .
TILE O oetete TMEe [ Changs T3 Addition
HAME HAME - =
STREET ADDRESS ) o STREET ADDRESS - R
[T T I - - oITY-ST-2P
TLE [ petee TE OcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-57-2P
TTLE [ Deleta TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST- 2P CINY-§7-2P
TME [ Detets HILE [J Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-57-2P
13. J hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl of supplemental report is true gad accurale and thal my signature shall have the same legal effect ag if made undar oalh; that | am an officer or director
of the corporation or the recalver of rusteg smpowar of 10 exaciie this repon as required by Chapter 607, Florida Siatutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an atlachmentwith an addzess, yith) other like empowared. |
SIGNATURE: A0 ///.b’ /ﬂal
mﬂ’«: OFFICER OR DIRECTOR / Dilter Daytrns Phana # B




