2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000065840

1. Entity Name

THE LAW OF THREES, INC.

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90316 028 ***150.00

Princigal Place of Business

621 GULFSTREAM AVE. S.
SARASCTA FL 34236

Mailing Address

621 GULFSTREAM AVE. §.
SARASOTA FL 34236

646023

2. Principal Place of Business

3. Mailing Address

0NN AR

Suitc. Apt. #, glc.

Sulte, Apt. #, etc.

DO NOT WRITE IN TH:S SPACE

City & State City & State 4. FE! Mumber %_%05%0 Apmist For
Not App icable
Zp Count Z Caurt iti
[ umy » ountry 5. Certificato of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELOTT, ROBERT L
Streat Acdress (P.O. Box Number is Not Acceptadic)
621 GULFSTREAM AVE. S.
SARASOTA FL 34236

Clty we Zin Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in e State of Florica,

SIGNATURE

S:gnan.

YRR of Of PRt nante of egsiEec agen,

NOTE: Registeed Agen sig ature rac.

DATE

9. This corporation is eligible to sat'sfy its Intanginle
Tax filing requirement and elects 1o do so.

FILE NOW/

Aiter MIAY 1, 200

repe e

FEE IS $150.00

10. Eiection Campaign Financing
$550.00 © ¢

T Fea will be

$5.00 May Be

iteria on i . Trust Fund Contribution, O  Addedto Fees

(See criteria on back) O fale Chealt ?ayao!e to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS N 11
7.2 D [ Deiete TiTLE 7 Chenge [ &daicn
HANE HADLEY, VICKI L A
stReeT A20Ress | 621 GUILFSTREAM AVE. S. STREZ] AORESS
erv-st22 | SARASOTA FL 34236 CITY-§7-ZP
me D (7 Dete TIrLE [ Ghange  [] Addition
NAME BELOTT, ROBERT L HAME
streeT a00aEss | €21 GULFSTREAM AVE. S. 57REE] AJDRESS
ev-s-22 | SARASOTA FL 34236 SIY-ST-2p
TE D 1 oelee L [] Change
Y BELOTT, KAREN N HARE
sirezranoress | 621 GULFSTREAM AVE. S. STREET ADORZSS
CITy-53-7Ip SARASOTA FL 34236 oI7Y-ST-7P
TS 0 el TiLe O Chenge [ Addtion
NANE NARE
SIREET ASDRESS STREET ADDRESS
TITY ST-2IP CITY-ST-Zit
TITLE [ Delats TIMLE [ Cuange [ Adotso
MAME NANE :
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
IiLE O oelets TiTE ] Change
NAME SAME
STREET ADJHESS STREET ADCHESS
CITY-ST-2P CHY-ST 217
13.

changed, or on an attachment yfith an addres

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes . | further certify that
indicated on this report or suppiemental report is true and accurate and that my signature shall f
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 o Biock 12 f

with

I other like empowered

Vick )

feinform —tinn
i officer er dirg

have the same legal effect as if made under gath: thal 1am a

Hadl

ey

ﬁ"ég';tlém‘l/' 4‘/2.;/0,

SiGNATURE AND TYPED QR PRINTED h{AME OF SIGNING OFFICER OR DIRECTOR 7

44 / d .?'(S? 4Es

CRIE034 (10/00)



