2000 UNIFORM BUSINESS REPORT (UBR)

UMENT # P96000040382 ‘ .
1. Zntty Nare . May 01, 2000 8:00 am
LAWNWOOD DEVELOPMENT COMPANY, INC. Secretary of State
- 05-01-2000 90456 001 ***150.00
Principal Place of Business Mailing Address
1500 N. LAWNWOOD CIRCLE ROHH-NTT
FORT PIERCE FL 34382 PALM BEACH GARDENS FL 384200957
12204 COCONUT RbW
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-06 Applied For
6 80310 Not Applicable
Zip Country Zip Country " ) $8_75 Additionat
- ) } w 10 1 . e 5. S}g_arzlﬁ'cale of Status Desired a . Fee Roquired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
/
BRENNAN' ESQ'! JOHN T Street Address {F.0. Box Number is Not Acceptable)
519 S INDIAN RIVER DR
FT PIERCE FL 34950
City FL Zip Code
8. The above named entity submits this stalement for the purpose 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 ttle if applicdble {NOTE: Registerad Agant signature raquited when reinstatng) DATE
9. This 'c.orporatign is eligible to salisty its Intangible _ FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Bt O
9T Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 1 Delete TILE [A Change [ Addtion

NAME RAGON, KEITH L NAME

STREET ADDRESS | REFBORI09T N/A seraochess | {2204 COCONUT Row

orv-sT-2P | PALM BEACH GARDENS FL 93409 CirY-$1-27 22410

TITLE STD O Dslats TITLE %phange [ Aadition

NAME OLSON, ELAINE L HAME A

STREET ADDRESS | PoE-BEX-509%4 N/A _ stweer aooress | { 220G COLONUT ROW

omv-st2P | PALM.BEACH GARDENS FL 33426~ . ory-st-ap . .30

ILE [ pelete TITLE {Jchange [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-8T-2IP CITY-ST-2IP

TILE [ Delete TILE [JcCrange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2IP - - CITY-ST-7P

TITLE O petete TITLE [ change 2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE . [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

&,

13. | hereby cartify that the INgrmition supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or Shpplemental report is true and accurajaang, that my signature shail have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receder or trusteef®mpowered td exec, i& eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegltiwith, an address, all o i ared.

SIGNATURE: ___° _ ; HUA VD DM 200D - %bl- 056-311]

i NG o P ] B R Dale Daytime Phone #

———h

CR2E034 (9/99)



