2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107575 Feb 04F§]6(];:0D8-00 am

JK. LAWLER ASSOCIATES, INC. Secretary of State

02-04-2000 90010 009 ***150.00

Principal Place of Business Malling Address
C/O PAUL WA. COURTNELL. JR.. ESO. C/0 PAUL W.A. COURTNELL. JR.. ESQ.
777 SOUTH FLAGLER DRIVE SUITE 500E 777 SOUTH FLAGLER DRIVE SUITE 500E
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t-8121
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-08021 17 Not Applicable

Zle e e _,WCOUnliy,ﬁ . I Sl et e ?—(J—ta}t—ificaé of;S—ta{us_B_e:;'i_r:? h[j - $3:75.mi-0;ar--~ -
- ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAULI CORPORATE SERVICES' INC. Street Address (P.Q. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE SUITE S00E
WEST PALM BEACH FL 33401
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Thhh

CR2E034 (9/99)

SIGNATURE
Signatura, typad of printed name of registered agent and title If applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
b T coporon s lgie sy ot [ FLENOWINFEEISSIS000 [ g chcioncarosnring  $5.00 sy 0
7 ’ . Trust Fund Contribution, O Added to Fees
(See criteria an hack) O Make Check Payable ta Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Delete TITLE I change [ Adition
NAME LAWLER, J K NAME - .
streer a0oRess | 49 CHESAPEAKE LANDING strerT ooess | o204 FAoms Lon  DRsve
orv-st2P | ANNAPOLIS MD 21403 oITY-5T-21F WeST Pacm RBéncd AL 334904
TITLE 1 Detete TITLE O cChange [ Addition
NAME HAME o
STREET ADDRESS STREET ADDRESS
OMY-ST-ZP | e o T m e L e e~ e e CTY-8T-2Pa s o i ™ 2 omewm 2o T e o o e R S e - S
TITLE [ pelete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P QITY-$T-2P
TITLE : O pelete TILE [J Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O belete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CiTy-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET A
GITY-ST-2IP . f cimy-sy

13. | hereby certify that the information supplied with this filing does not quality for the exendli Pin Section 118.07(3)({), Florida Statutes. { further certify that tha information
indicated on this repcrt 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 tho receiver or trusteef;n%wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

res;

changed, or on an attachment with an add ith all pther like spnpowered.
Ty el FESioen ¥
SIGNATURE: _ ~TLkevi i | Litw e " resioont 118/ 2000 S6! 3524 FF

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirme Prone &




