i
2002 UNIFORM BUSINESS REPORT (UBR] FILED 3
. .
DOCUMENT #  POB000103968 Mar 20,2002 8:00 am 3
1~ ety o Secretary of State
MARK LAWHON & ASSOCIATES, INC. 03-20-2002 90057 030 ***150.00 =
Principal Place of Business Mailing Address
6215 IDLEWILD STREET 6215 IDLEWILD STREET
FORT MYERS FL 33912 FORT MYERS FL 33%12
2. Principal Place of Business 3. Malling Agdress | m”l" “I ||||| Ilm Ill" “N mm“" “"l ml ‘I“I I““ m\ ““
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0725134 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
=5 Name-and Addieas-of CuiTont Registered Agonte— - == S=yeName and-Address oF New Registered Agent =———— s> ol
Name
LAWHON' MAHK L Street Address (P.O. Box Number is Not Acceptable)
6215 IDLEWILD STREEY
FORT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, 1yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
= is ion is eligibie. iafy. i iDlemale = = L 18000 oo o] e ) . . - -
. ¥hlsfﬁgrporanc.m '3 er:llglt:‘l; :]:esetlus;fg(;ts.lntang|blg Rl A HLE‘NOW‘"LEFEE 1S.§1 il 10. -ElectiomCarfipaign Financing=-——-"= $5'00 MayBe |~
ax fiiing requirement 2 cts to do 0. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) w Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE D [ velete TITLE crange [ Addition :5_
NAME LAWHON, MARK L NAME S
sTREET ADDRESS | 42361 BLASINGIM ROAD STREET ADDRESS §
CITY-$7-21P FORT MYERS FL 33912 CITY-ST-2IP |§
TITLE D 1 pelete TITLE [ change  [] Addition | O
N LAWHON, FONNAL NavE
STREET ADDRESS 12361 BLAS[NG|M RDAD STREET ADDRESS
CITy-8T1-21P FOHT MYERS FL 33912 CITY-ST-ZIP .
=S S SR Eoeste— — ] it =g Change [T Adifiticn -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE O Delete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE 7 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE ) [ Detete TITE [ Change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation’
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 recerver or frustee empoyered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address i powerad.

(- s A O L Lawton 3-702 9H-937-7622

(X

SIGNATURE: _ ik

SIGNATURE AND TYPED OFFRIN LED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #



