2001 UNIFORM BUSINESS REPGCH.T (UBR)

FILED

'DOCUMENT # P94000045942

1. Entity Name

LAWARRE HOLDINGS CORPORATION

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90003 049 ***550.00

Principal Place ¢f Business

7625 PROGRESS CiR
W MELBOURNE FL 32904
us

Mailing Address
7625 PROGRESS CIR

us

W MELBOURNE FL 32004

2. Principal Plac e of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. # etc.

T

JI

JIH

DO NOT WRITE IN THIS SPACE

AN

LAWARRE, ROBERT W 1l
7625 PROGRES CIRCLE
MELBOURNE FL 32004

City & State City & State 4. FE| Number 50-3952969 Applied Far
Not Applicable
Zip Countr Zi Countr i+
¥ v P uniry 5. Certificate of Status Desired [ $B'75 Addltwonal
Fee Required
L. _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— AL Sl v A e

—

Streel Address (P.O. Box Number is Nat Acceplable)

City

FL ljp Code

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

SIGNATURE

¢ gnature, typed o printat name of régistered agant and title if applicabls

(NOTE Rugislered Agent sig1ature required wnen rainstating)

DATE

——

9. This corporaiion is gligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW' 1 FEEIS $1*~o 00
After MAY 1,20 1 Fee will be $550 0o

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

[ (See criterii on back) ?1 Make Check Payat e to Depal’tment of State
L_ﬂ. . OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WL D ] Delete IMLE o FE— K}haﬂge ] /ddition
NAME LAWARRE, ROBERT W Il NAME Ropeer W. l-nWares
sTReef ADDRESS | B0 APACHE TRAIL STREETADDRESS | *S&S "SHAacow Woop bLwm
cv-si-2¢ | MERRITT ISLAND FL Jemstre | mrusvwie, Fi 327181
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY -5T-21P CITY-ST-21P
| e O pelete ﬂ TLE ] Change [ Adtilion
HAME HAME
STREET ADDRESS STREET ADDR: $§
CATY-51-7F | omr-sr-ap
TITLE 3 elete TITLE [0 Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRZSS
CITY -ST-20F CITY-ST-21P
TITLE ] Delete TITLE ] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDFESS
CITY-5T-2F CITY-§T-2P
TILE O belete TILE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
GilYST-2IP CITY-ST- 208
_—

13. I hereby cerlify that the information supplied with this filing does not qualify ! i the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and tha my signatura $nalf have the same legal efiect as if made under oath; that | am an officer or cirector
stee empowered to execule this repe @ as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12
al other like empowere 1,

of the &trporation or the receiver or tr
changec, or on an attachment with,

SIGNATURE:

aadress,

6‘13//0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICE 1 OR DIRECTOR

Data Daytime Phone #

& ;
1

CR2E034 (10/00)



