2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000049781 - Jul 19, 2000 8:00 am
'LAWRENCE & MILLETT (L&M) TABLE TENNIS, ING. / Secretary of State

07-19-2000 90154 048 ***550.00

Principa! Place of Business Mailing Address
- L_500-bAKEWORTH-GIRCLE ~—600-tAKEWORTH-GIRGLE—
T HEATHROW-F—32746— ~HEATHROW-F—83246_.

WA

2. Principal Place of Business 3. Mailing Address ”"”"’ "”I

I

ll

CR2E034 5/00)

3
/00 LRADWICK Cif /00 _PREDVICK iR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IN THIS SPACE
City & State ity & State 4. FEl Number 59"3448994 Applied For
D Esgﬁﬁl L FL %&B‘?f@/ Not Applicable
Zi ’ ount Zi J Countr -
:pa a 7 / -3 Country :ps Q 9 /3 ouniry 5. Centificate of Status Desired d ?e%l-:’t'esq lﬁ"_’e‘{"tw"a'
Z. .6.-Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - N T T : I
LAWRENCE, VIKK! .
~600-LAKEWORTH-CIRCLE Street Address (P.O. Box Number is Not Acceptable)
—HEATHROW FL 32746
100 BRADWICK CilP
. Ci Zip Code
DEBHIRY , Ft. 327/3 v FL
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.
A~ Daend,
SIGNATUR M’ZZL
gnature, typed of primewﬂyﬂa if applicable. Fd {NGTE: Ragistared Agant signature required whan reinstaing) DATE
o
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wil| be $750.00 - ion :ampaign Finaneing O $5.00 May Be
= Trust Fund Contribution, Added to Fees
. (See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P £ Detete me Pohare [ Addition
NAME LAWRENCE, VIKKI NAME - . .
Stveeranohess | ~600-LAKEWORTH-EIRCLE— ez s | A0 RADIICK CR .
CITY-51-20 HEATHROWLEL-32746— Ov-Se  | DNeday L BRS
e PD [ Delete THLE K4 Change (] Addlion
NAME MILLETT, ALAN W NAME
STREET ADDRESS +—GO0-EAKEWORTH-GIR— stieeranoess | /OO BRAPUIICK CiR.
omv-st-2p | -HEATHROW-F--32741 oS-z | DEBARY L 337/3
TITLE - ‘ . - [ Deleta _ meE —_ i Change [ Addition
HAME NAME T T T T e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ pelete TITLE [ Change [ Addition
HANE HAME
STREET ADDiESS 7 STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ Detete TTLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$1-21P “
THLE [ petste TME [dChange  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemmption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmentwitn arpaddress, with ah other like empowered. .

SIGNATURE TN LLET] o Ry 456 0459

F SIGNING OFFICEA OR DIRECTOR IDa!e? aytirne Phane #




