FILED
2004 Foﬁgﬁgx{rn‘é%%‘;?rnﬂou Apr 08,2004 8:00 am

DOCUMENT # P93000066042 ecretary of State
1. Entity Name 04-08-2004 90035 008 ***150.00
LAWMART, INC.
Principal Place of Business Mailing Addrass
P.0. BOX 40008 P.0. BOX 46008 vIUATIeg
SAINT PETERSBURG, FL 33743 SAINT PETERSBURG, FL. 33743
2. Principal Place of Business 3. Mailing Address | IIIiIIl“ﬂmn IN{“{H“HI ||[H "“I IMI llm Iﬂ Mﬂ lmlll “ }Il{
Suite, Apt. #, etc. Suite, Apt, #, etc. 04052004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3203392 Mot Applicable
Zie Country Ze Country 5. Cerlificate of Status Desired [ ] fg-gf’qgg;’;‘bn“
6. Name and Add of Current Ragk d Agent 7. Name and Address of New Registered Agent
Name e _ . . ____ o 3 A
“COX, THOMAS F EE R S — :
1611 COUNTRY CLUB RD N Street Agdress (P.C. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33710
City FL I Zip Cade

8, The above named entity submits this statement for the purpose of changing its registered office of registared agent, or both, in the Statg of Fioriga. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signanre, typed or pratad neme of registened agent and e  2pplicabie, (NCTE: F Ageri 1y when £} DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS N 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TME DPSY 7 petete TmE DPST Change [ Addition
NAME VALOSIN, MARIA E MAME Brewer, Maria E.
STREET ADORESS | 1982 VALENCIA WAY . SRETADRESS | 1362 Weber Drive
C-ST-ZP | CLEARWATER, FL 33784 emy-gr-22 Clearwater, FL 33764
e 3 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-55-2P CITY-T- 2P
T O perete TITLE ) I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Temvistae Tp T T - - Tt m s e s R OYLSILERT T N R T B i e B
THE 1 Detete TME . [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITy-51-2p
TIE O petete TIILE [JChange [ Addition |
NAME NAME
STREET ADORESS STRAEET ADDRESS
CITY-ST-2P GITY-ST-ZF
TLE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-79

12. | hereby certily that the information suéplied 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 ot supplemental report is true ang accurate and that my signatute shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or ustee empowered to execute this report as required by Chaptet 607, Forida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with al other like empowered.

sionatore:_ MGae £ o Msloy (22)equa




