2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092356 Fg‘zc?.iaf,%f’ gfsé(t)gtg "

1. Entity Name

LAWTON BHOTHEHS PA]NT]NG’ |NC 02-09-2000 90089 026 ***150.00
Frincipal Place of Business Mailing Address
802 FLORIDA ﬁOULEVARD 802 FLORIDA BOULEVARD
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32201-2718 UU ﬂ 1 6 2 ?5
Ko h EETi IR D A
226y Peel fe 220( Peel Ave
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
__ONLANDO é L- OLLANDO FL . 59-3288117 Not Applicable
é‘; go ¢ 0 Cf;rgjﬂ,_ Zip 351 06 CMH 5. Cerificate of Status Cesired -;-[‘:L- ?eae g?q::i‘ﬂ‘_m"ﬁf‘
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
TN, T e LAwTon ,  MIKAL
N, Street ss [P.O. Box N ber is Npt Acceptable)
802 FLORIDA BLVD. " 5"3 81" Pee [ Ao,
ALTAMONTE SPRINGS FL 32701
Cty ORLANDO - FL | 25%05¢

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 —_ K/Mb % [4' hae Lﬁw'nrb (Mn(m. )J"/ ~®)

Signature, wrinlm of registarad ageﬂyms if applicgble. {NOTE. Re&ec Agent signaturs required when reinslating)‘i DATE
) . ey ‘ "
9. This corporation is eligiie to safisty its Intangible _ FILE NOW!!t FEE l?f $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution O Atded 1o Fees
{See criteria ar back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [0 change [ Addition | -
NAME LAWTON, MIKAL NAME N
STREETADDRESS | 802 FLORIDA BOULEVARD STREET ADDRESS :
or-$i2 | ALTAMONTE SPRINGS FL 32701 o512 '
TME vD [ Delete Tme [ change  [[] Addition | ¢
e LAWTON, THAN e
sTREET ADDRESS | 802 FLORIDA BOULEVARD STHEET ADDRESS
omv-Si-20 | ATAMONTE SPRINGS FL 32701 cr-st-2p
TITLE : 7 Delete TTLE - {3 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTy-ST-2IP
TITLE [ Delate e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Chyy-ST1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation ar the receiver ar trustee empaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withal! other like empowered.

SIGNATURE: S Z = RE ML= AvTem fo 7= 00 HOMFEI_ AR

SIGNATURE aAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




