2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P02000104008 Secretary of State
1, Entity Name 02-05-2003 90129 016 ***150.00
LAWPROSEARCH, INC.
Principal Place of Business Mailing Address
9519 CAVENDISH DR 9519 CAVENDISH DR
TAMPA FL 33626 TAMPA FL 33626
2. Principal Place of Business 3 Mailing Adcress H""m "“I"I"I” |||" Iml III" HI" I|“| Iim "I“ ml’ |||| ’m
Suite, Apt. #, etc. Suite, Apt. 4, stc. JE.CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
23 -— I Ol 2g0 2_ Not Applicable
Zp | - oY e e < TP COUMY o m e o il of STUS Qesitee” [T~ D87 5. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

W.JOHNM ‘—-——?00((1%»\9 “‘&(Po — eme BBRN&,‘ JOH'N Ma

: Street Address (P.O. Box Number is Not Acceptabie)
9519 CAVENDISH DR

TAMPA FL 33626

¢ City FL Zip Code

8. The above named entity submits jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of ragisiered ag

SIGNATURE /M - %Mﬂ___— 2-23-0%

Signature, typed ¢f printed name of registarad agent and title if applicable. O {NOTE: Ragistarad Agant signature required when reinstating) DATE

CR2E034 (10/02)

FILE NOWI!! FEE IS $150.00 . o

After May 1, 2003 Fee will be $550.00 et Fona oo oy 35,00 way 5o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete TIE [JChange [ Addition
NAME BYRNE, JOHN M NANE
sTreer aporess | 9519 CAVENDISH DR STREET ADDRESS
crv-st-z2¢ | TAMPA FL 33626 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME i
STREET ADDAESS STREET ADCRESS
CITY-ST-7IP o ) CITY-$T-71P
TILE [ Delete TMLE ' ’ [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE : 3 Delete TTLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 oelota TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-IF
THLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-§T-7iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3%i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Floricka Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggh, with ali other like empowered.

SIGNATURE: Sif'-ﬁﬁﬂﬂﬂa[m{?%gwm 2-%2-03  B06-926-1744

sac.u.\ruf ANBTYFED OR PRINTED NAME OF SIGNING 6FICEH OR DIRECTCR Dare Daytirme Phone #

[FLE VT V)




