FILED

b
2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 07, 20031‘88:00 am ;
DOCUMENT #  P93000058010 coretary of dtate
1. Entity Name T ’
LAWSON VALUATION GROUP, INC.
Principal Place of Business Maiiing Address {UUI4049
8895 N MILITARY TRAIL 8895 N MILITARY TRAIL
SUITE 304 E SUITE X4 E
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0434041 Not Applicable
dp Gountry Zip Country 5. Certificate of Status Desired O $8'75 gddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ===, TS = e S, = SRS T e ]
LAWSON, DOUGLAS B } Street Address (P.C. Box Number is Not Acceptable)
8895 N. MILITARY TRAI., STE 304E
PALM BEACH GARDENS FL 33410
City Zip Code
y FL
8. The above named entity sub his sjatement for the purpese of changing its registered office or registered agert, or both, in the State of Florida. | am famifiar wilh, and accept
the cbligations of registere %
SIGNATURE % BOU—Q\ as B -LamusonN, CP("GLSL et f/-’/d-?
S_ignarura. typad or printed name ot.regislered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: 3
FILE NOW!! FEE IS $150.00 ) . .
' : . Fi
Ater My 1,2003 Foo wi e $550.00 e ey $5.00 uay ce
Make Check Payable to ng;tarida ‘Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST o 1 beiete me O Change [ Acdition | &
NAME LAWSON, DOUGLAS B NAME 2
STREET ADDRESS 14108 BEECH AVENUE STREET ADDRESS 3
arv-st-zp— |PALM BEACH GARDENS FL 33410 Ciry-81-21P o
- oy
TILE VP O pelete TILE (] Change  [3 Addition 5
NAME LAWSON, DEBRA NAME
STRECT ADORESS | 4106 BEFCH AVENUE STREET ADDRESS
onv-sT-2P PALM BEACH GARDENS FL 32410 ciry-st-21p
TITLE [T Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o 1 ) | I e s e CITY-ST-2IP _ _ _
TITLE O Deletz § R T T =Y Change = ~ [ Additipn ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TRLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-2IF
TLE [T Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thét the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl# te and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apad ther like empowered.
SIGNATURE: {22 -S634
SIGNATURE AND TYPED O Daytime Phona #




