2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000071100

1. Entity Name

915 COURT . STRE

ET COR

"
aad A

LS.

Jan 20, 2

Principal Place of Business

915 COURT STREET
CLEARWATER FL 34640

250 PATRICK
SUITE 140

Mailing Address

BLVD

BROOKFIELD Wi 5304556826

FILED

000 8:00 am

Secretary of State

01-20-2000 90146 046 ***150.00

(Vvuvvw

us 1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SF}‘ACE
|
City & State City & State 4, FEI Number I Applied For
Y Y N 59-3343609 : PP
. Not Applicable
i [of Zi iti
3.:_'|3p767 ountry P Country 5. Certificate of Status Desired O ?g.;glﬁ;%tlonal
6./ Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R - - - - - —_ . —_ Name . . - — e 1

FLORIDA LAWDOCK, INC.

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

222 LAKEVIEW AVE !
FOURTH FLOOR i
WEST PALM BEACH FL 33402-3188 _ —
City FL J Zip Code
8. The above named entity submits this statement for the purpesse of changing its registered office or registered agent, or both, in the State of Florida, '
|
SIGNATURE
Signature, typed or printed name of registered agent and titla f applicable {NOTE: Registered Agent signature required when reinstating) DATE l
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . - . H
. . 0. Election Campaign Financin t
i sJax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund (r_‘,n;n\r?bmion, 0 0 ! f&gqohgiiss ©
w2 (Ses criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TITLE B Change [ Addition
NANE KEIERLEBER, JEFFREY NAME :
steeT aboaess | 240, BAYSIDE DRIVE - STREET ADORESS '
orv-st-z¢ | CLEARWATER BEAGH FL CITY-5T-2P_ 83767~ 28503
TITLE ] : - Detete TIMLE [J change  [] Addition
NAME SWEET, MICHAEL NAME 1
sTreet aooress | 250 PATRICK BLVD SUTIE 140 STREET ADDRESS :
CITY-ST-2IP BROCKFIELD Wi ’ CITY-ST-2IP 53 E — W A
TITLE ' [ delete e {7 change [ Addition
NAME o meen || nanE 4. . o . .
STREET ADDRESS STREET ADORESS
CITY - ST-ZIP CTY-ST-2IP .
me O petete TIILE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS |
CITY-St-2IP CITY-ST1-2IP
TIMLE [ pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
COY-ST-2IP CITY-ST-21P !
TITLE [ Deiete TILE O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifylthat the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changad, or on an attachment

SIGNATURE: _

with an address, with ali other like empowered.

YRR
?&h’éjéﬁ Sweet,

Secretary 01/106/00

1

262-792-9200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats

Daytime Phona #

TEERAKRT

CR2E034 (9/99)



