2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103968 .
1. Entity Name A r 06, 2000 8.00 am
MARK LAWHON & ASSOCIATES, INC. ecretary of State
' 04-06-2000 90015 044 ***150.00
Principal Place of Business Mailing Address
6215 IDLEWILD STREET 6215 IDLEWILD STREEY
FORT MYERS FL 33812 FORT MYERS FL 339121219
Suite, Apt. #, etc. Suite, Apt. #, etc. 030 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
725134 Not Applicable
i Count i Count iti
zp ouniry Zip ouniry 5. Centificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LAWHON’ MARK L Street Address (P.C. Box Number is Nol Acceptable)
6215 [DLEWILD STREET
FORT MYERS FL 33912
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 Flarida.
SIGNATURE
Signalure, typad or printad namea of registered agent and title if applicable. (NOTE: Regstared Agent signature required when rensiating) DATE
‘ T o . - "
9. $h\s{$?‘rp<r)ratl?n is elnlg|bg3 tT) s?tlffy;s Intangible FILE NOW!!! FEE IS‘|$150.00 10. Etection Campaign Financing $5.00 May 8o
ax liling requirement ana elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) : J Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE )] ) O Dalete TIE O Change [ Addition
MAME LAWHON, MARK L NAME
sTReeT ADDRESS | 12361 BLASINGIM ROAD STREET ADDRESS
CITY-5T-21P FORT MYERS FL 33912 Crry-ST-7iP
TITLE D . O pejete TITLE [ change [ Addition
NAME LAWHON, FONNA L NAME
stect anoress | 12361 BLASINGIM ROAD STREET ADDRESS
CIvY-ST-2P FORT MYERS FL 33912 CITY-S1- 2P
1ITLE - - -pe'ste —Q TInE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O bevete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-ZiP
TITLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does nat qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or swoplemental report is frue 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 corporalion or the rg€eiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attac all other likgArppowere
SIGNATURE: .  forwa L oo 94/-939-7522
SIGNATURE ANYTY#ED ORERINTED NAME OF SIGNING OFFICER OR DIREGTOR 1o Daylrma Phone #

~1

CR2E034 (8/99)



