2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am

DOCUMENT #  P93000080364
i~ Bty vome Secretary of State
LAWCOMM, INC. 02-18-2002 90137 020 ***150.00
Principal Place of Business Mailing Address
1645 PALM BEACH LAKES BLVD 1645 PALM BEACH LAKES BLVD
SUITE 250 SUITE 250
B R ISR AR
2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

650459118 Not Appiicable
Zip - Couniry Zip Country 5. Certificate of Staws Desied [ Efe';esql':f:(;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

R'CC', EDWARD M Street Address {P.C. Box Number is Not Acceptable)

1645 PALM BEACH LAKES BLVD

SUITE 250

WEST r‘:ALM BEACH FL 33401 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and tile if applicabla {NOTE: Reqgistered Agsnt signature raquited when reinslating) DATE
8. This corporation is eligible to satisfy its Intang ble FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way Be
Tax fllm.g r§eQU|rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrfbution. 0O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T DPVS ] Delete e , (" change () Acdition
NAME RICC!, EDWARD M. NAME
streeT aooress | 1645 PALM BCH LAKES BLVD #250 STREET ADDRESS
arv-st-ze | WEST PALM BEACH FL 33401 OITY-57-2P
TILE 1 Delete TITLE O change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE 1 pelsta TITLE ’ [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [] Datete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP ’ ' CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME . NARE
STREET ADDRESS : STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Delete TILE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify forhe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true angyaccurate and that my 3jgnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recet Y o trustee empowere execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni™pitegn addresg, with .

SIGNATURE:

QED [=31-02, Sl -o§YSPO

HE AND TYPED OR PHIN'FD NAME OF SIGNING OFFICER OR DIRECYOR - Date Daytime Phaone ¥

LT W

nv

CR2E034 (9/01)




