PO
)
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
}
L ]
DOGUMENT#  P97000107575 Apr 24t, ZOOZfSS.?Ot am ;
1. Entity Name ecre al ’ O a e »
J.K. LAWLER ASSOCIATES, INC. 04-24-2002 90302 021 ***150.00
Principal Place of Business Mailing Address
G/O PAUL WA. COURTNELL. JR.. ESQ. C/O PAUL W.A. COURTNELL. JR., ESQ. (ST I I B g |
777 SOUTH FLAGLER DRIVE SUITE 500E 777 SOUTH FLAGLER DRIVE SUITE 500E
e R H l“m n ‘l ‘ mll mllm |||Il "IH "m ||||| |||l“l“‘ |“l I“l
2. Principal Place of Business 3. Mailing Address I l “ | |
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number Applied For
65-08021 17 Not Applicable
B s s | COUNY s ER e e Couny T T T 5 e icats of Status Desired O $8.75 Additional
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.O. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
\;5natura. typed or printed name of registered agent and titla if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filingg fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foss
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete THLE Cohange [ Addition | S
NAME LAWLER, J K NAME &
sTREET ADDRESS | 289 FLAMINGO DR STREET ADDRESS §
CITY-§7-2IP WEST PALM BEACH FL 33401 CITY-§7-71P o
o
TIMLE [ pelete TITLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
v C'W:ST—E{P Co= I e - - e el - - = CIT‘I'-ST-ZIF ] R Nt e e — T =T s T oo o= = q*
TITLE [ Delete TILE (O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchangs ) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s ﬁ CITY-S5T-2IP
13. | hereby certify that the intormation suppli ith thigMMing/oes not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supple! tal g¥port is 1 A accurale and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiv o empofeped toaxecute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmel dress, i all r like empowered.
: o L X Mgt -
SIGNATURE: _s /"t i AR EQUIRED Yf2-2002+  (B2L) F3A- 4/ 2F
NATURE AND TYPEB Ofi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




