2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000037134 Mar 07, 2000 8:00 am

1. Entity Name

LAWDATA INC. Secretary of State

03-07-2000 90073 016 ***150.00

Principal Place of Business Mailing Address
800 20TH PL, P.Q. BOX 650549
SUITE 4 VERO BEACH FL 329650549

VERO BEACH FL 32960

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

City & State City & State 4, FE! Number 56-1473899 Applied Far
Not Applicable

Zip Counlry Zip Country 5. Cerificale of Status Desired W] $8.75 Addiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name
CLARK' ROBERT C Street Address (P.C. Box Number is Not Acceptable)
1936 14TH AVE.
VERQ BEACH FL 32960
City FL Zip Code

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

SIGNATURE
Signature, lyped of printed name of registered agent and title if applicable. {NOTE: Rogistered Agent signalure required when reinstating) DATE
"
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : I,
B [ ) 1¢. Election C F
£ Yax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Camosign Financing . $9.00 may Be
(Sep criferia pn back). a : Make Check Payable to Department of State ’
it e P heouid be Jess Hhgy —hO K Pay pa
1. ! 4 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ change (] Addition
NAME COMMERFORD, PAUL HAME
STREET ADDRESS | 8OO 20TH PL. STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32960 CITY-ST-2IP
TILE VSTD 1 Delete TMLE [ Change [ Addltion
NAME KRUSE, DARRELL NAME
STREET ADDRESS | §00 20TH PL. STREET ADDRESS
LIvy-81-7P VERO BEACH FL 32960 Ciry-ST-7P
TITLE 7 Delete TITLE {J Change [ Addition
NAME B NAME
STREET ACDRESS STREET ACDRESS
CiTY-§T-21P CITY-ST-IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TmE ! [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-2IP

13. i hereby certily that the information supplied with this filing does not quality for the exemption siated in Section 119.07{3)(i), Florida Statules. 1 furiher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega) effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or_trustee empowered 10 exgcute this report as required by Chapter 607, Florida Qtatutes; and that my name appdars in Block 11 or Block 12 if
changed, or on an attachment with hn address, with all otheylike empowered.

SIGNATURE: _ SPUEHSTUBEN T i1, beuse | 5 /OJ 00 | $2Lgs5 71!
?dukfu/némnﬂpzn OR P'VE,? WAME OF SIGNING DFFICER OR DIRECTOR ! Date 1 / Daytime Phone #

L 8

veroawr

CR2EG34 {9/99)



