T Y

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P95000037134

1. Entity Name

LAWDATA INC.

Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90141 015 ***150.00

THE

Mailing Address
P.O. BOX 650549

Principal Place of Business
800 20TH PL.

SUITE 4
VERO BEACH FL 32960

VERO BEACH FL 32965 :

2. Principal Place of Business 3. Mailing Address

VAR R A A

el e

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
56-1473899 Not Applicable
Zip Country Zip Country

a

5. Certificate of Status Desired

$8.75 additional .

Fee Required

6. Name and Address of Current Registered Agent

St ETmA tn T e T T

CLARK, ROBERT C
1936 14TH AVE.
VERO BEACH FL 32960

7. Name and Address of New Registered Agent

- - Name == mr—r— . T s = — .

+

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accegt

the obligaticns of registered agent.

SIGNATURE

Signatura, typed or rinted name of registered agent and Lille if applicable.

(NOTE: Ragistared Agant signature required when reinstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Moke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD 1 Delele TITLE [ Change (T Addition g
NAME COMMERFORD, PAUL NAME 3
streeT anoress BOQO 20TH PL. STREET ADDRESS 3
crr-st-zr - WERO BEACH FL 32960 CITY-ST-2IP g
TITEE VSTD O ozlete TITLE [Jchange [ Addition %
NAME gggs& DARRELL NAME

STREET ADDRESS 20TH PL. STREET ADDRESS

CITY-ST-2IF VERO BEACH FL 32980 CITY-ST-ZIP

TITLE [J Delete TITLE [ change [ Addition

NAME ST ETm T e - o il NAME T e |l T v e e s e e e e RS I
STREET ADDRESS STREET ACDRESS

CHTY-ST-2P CITY-5T-27IP

TITLE O Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-71P

TITLE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S5T-2IP

TITLE U] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7iP

12. | hereby certify thal the information supplied with this filing daes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘_f(ute this report as required by Chapter 607, Florida Stagstes: and that my name appears in Block 10 or Block 11 if
mirer like empowered.

of the corporation or the receiveror ttrstes empowered to &

changed. or on an attachmentith an address, wiba

SIGNATURE:

et 802l |3k (s cm )

" Date|

Daytme Phone #



