FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P95000065840 ecretary of State
1. Entity Name 04-28-2003 91369 008 ***150.00
THE LAW OF THREES, INC.
Principal Place of Business Malling Address
621 GULFSTREAM AVE. §. 621 GULFSTREAM AVE. S.
SARASOTA FL 34236 SARASOTA FiL 34236
2. Principa! Place of Business 3. Mailing Address ”Il”lll Ml ,Nl Iml |I|” llll’llm II"I Ilm ||m ||m m}l Im II"
Suite, Apt. 4, etc. Suite, Apt. #, etc. * [ GHECK HERE IF MAKING GHANGES
City & State ‘ City & State 4. FEI Number . e - Applied For
. - .. P e T e Tt atEL e e TR 2 ' - 65'%05%0 Not Applicable
i Cqunlry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddétional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELOTT‘ ROBERT L Street Address (P.O. Box Number is Not Acceptable)
621 GULFSTREAM AVE. S.
SARASOTA FL 34236
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "

Signature, Iyped or pnnlsd nama ai regisiered agent and tille it applicabte. (NOTE: Registered Agent signatura raguired whan raj ing) o - RATE o ——— e —e
| n
AﬂF“’fle N?‘;ﬂ&é ';_,EE |'S||$;50ég?) 00 8. Election Campaign Financing $5.00 May Be
er May 1, 20 ef will be $550. Trust Fund Contribution, d Added to Fees
Make Check Payable to.Florida Department of State
i
10. » QFFICERS ANC DIRECTCRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Addition
NAME HADLEY, VICK! L NAME \
sTreet anoress | 621 GULFSTREAM AVE. S. STREET ADDRESS
CITY-ST-21P SARASOTA FL 34236 CITY-ST-2I°
TLE D . O Delste T [ Change [ Addition
NAME BELOTT, ROBERT L NAME
STREET ADDRESS | 21 GULFSTREAM AVE. S. STREET ADDRESS
CITY-ST-ZIP SAHASOTA FL 34236 CITY-ST-71P
TITLE D ' O peleta TITLE O Change [T Addition
NAME BELOTT, KARENN ) - L ——
~ STREET ADDRESS | 821~ GULFSTREAMFAVE- 8™ == - - W= STREETADORESS ™~ 1= -
CITY-87-2P SARASOTA FL 34238 CITY-S7-2IP
TITLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, O7(3)(|) Florida Statutes. | further certify that the information
indicated on 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
of the corporation or the receiver or trustee empwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an addresg, with all other likejempgwgred.

sianaTure:  StenAluhe detelimen ‘f/z‘//o} 9419552 Ui 83

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICFH OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



