2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P98000005673 Jan 20, 2000 8:00 am
1. Entity Name Secretary Of State

LAWSON ENTERPRISES OF SW FL., INC. 01-20-2000 90099 009 ***150.00
Principal Place of Business Mafiing Address
455 TREASURE ROAD 455 TREASURE ROAD

VENICE FL 34233 VENICE FL 34293-5867 A 000 8 0 4 2

e s RN A

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65 08 Applied For
07581 Not Applicable
Zi i C ith
® Country Zp ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
© -~ §. Name and Address of Current Registered Agent - 7. Name and Address of New Reyistered Agent
. Name
lZZO’ JOHN P Street Address [P.O. Box Number is Not Acceptable)
180 N INDIANA AVENUE
SUITE #5
ENGLEWOOD FL 34223-2959 : _
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or grinted narme of registered agent and ttle if applicabla. (NOTE' Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible ~ FILE NOW!! FEE I5 $150.00 40. Elect 1o Einanci )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trj:lJ?:n%agopr\]atﬁ;’suu;ancmg O fdsd.e%?ohlizzse e
{See criteria on back) i Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P O Detete TITLE D) change [ Addition
NAME LAWSON, LOUIS A NAME

staeer Aopress | 455 TREASURE RD STREET ADDRESS

CImY-S1-7P VENICE FL. 34293 CITY-51-2IP

TITLE [ telate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE [ celete TITLE [Jchange [ Addition
NAME e o -7 NAME - T T T T - o e

STREET ADDRESS STREET ADBRESS

CITY-$T-21P CITY-ST- 2P

TITLE [ petete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-ST- 7P

TINE IR A [ pelete TITLE [ Crange [ Aaditicn
NAME P e T NAME

STREET ADDRESS | - STREET ADDRESS

Y -ST-21P CITY-ST-2iP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS et STREET ADDRESS

CITY-§T-2P CITY-ST-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweret.ii to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1271
changed, or on an aftachment with an agdress, with all other like-empowered. ‘
LOS ARwsoN

SIGNATURE: _ 13 o/ Pav.v ) President ;/www /3, daw P49 GUFS

SIGNATURE AND TYPED OR PHwTED HAME OF SIGNING OFFICERORBIRECTOR 1 Date Daytime Phore #




