2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT # 1
17 Enity ame P93000058010 Secretary of State
LAWSON VALUATION GROUP, INC. 02-21-2002 90089 027 ***150.00
Principal Place of Business Mailing Address
8895 N MILITARY TRAIL 839 N MILITARY TRAIL
SUITE 304 E SUITE 304 E
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0434041 Not Applicable
g Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New.Registered Agent
Name
LAWSON' DOUGLAS B Street Address (P.O. Box Number is Not Acceptable)
8895 N. MILITARY TRAI, STE 304E
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The abave named entity submitg this stategaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

 Douglas B. Lawson 12210

SIGNATURE

Signature, typed of printed name ot registered agent and tills if applicable. (NGRE: Aagistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I )
o ] 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund antr?bution o 0 fg;gﬁohg?;fe
(See criteria on back) | Make Check Payable to Department of State :
11. CFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TWILE VP [J Delete TITLE P / D / = {‘r [AChange [T addition
NAME LAWSON, DOUGLAS B NAME LawsonN (Douglas &
sTreeTaporess | 4106 BEECH AVE SREETADORESS | L O [ B ek ue ,
ore-si-zr | PALM BEACH GARDEN FL a2 | Palm [Beacih Qawdens L 331D
e O oelere e vF . O Change KL Addition
NAME NAME lawson, Debra
STREET ADDRESS STREETADDRESS | L | (s TDEECIA Aue
CITY-§T-2F . i AT TN CJM‘C\ ens . 535410
bt : O pefete TILE - Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-Z1P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P

13. I'hereby certify that the information 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 report or supplemental repert is true and acguraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with ap ad, er like empowered. 5 1<
= ouglas B LawsoN

SIGNATURE: ___ L SEAA G S #2005 122t Sbi-1,22-5532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ne 1 RCeN

CR2E034 (9/01)



