2000 UNIFORM BUSINESS RERORT (UBR) -

' DOCUMENT # 4500009432713 /

1. Emlty Name

LaWonics

?roa/araﬁan S C. .

Principal Place of Business

76205.w. 587 e
‘W\}‘ﬁ’h'; Ft 331432

Mailing Address

SHmE

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 07, 2000 8:00 am

Secretary of

State

06-07-2000 90435 037 ***150.00

000573865

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ Not Applicable
Zi Countr Zij Countr &
P Y ® Y 5, Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ Streat Address {P.0..Box Number.is Not Acceptable) . . -

City

FL

Zip Code

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

SIGNATURE

Slgfrafure typed ar pnnfed mame of registered agent ana tite « applicatle.

{NOTE: Regfsterea Agent svgnarure reqmred when remsratrng)

OATE

9. This corporation is eligible tc satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

{See criteria on back) 3 ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P ¥ C;ld r "ta O Detete TITLE [ Change  "[3 Acdition
:fﬁhl; ADDRESS nj)‘ ('/ mo :TAI:;EEI DDRESS
A
') o
CITY-§T-2IP 5 g q j CITY-ST-ZP
TILE 1 pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TILE 1 Delete TIMLE . [ Change [ Addition
NAME  -- =~ —— — - s e~ BONAME L= [ e e~ - .- _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE E] Delete TIMLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-7iP CITY-ST- 2P
LE 1 petete e [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TITLE [J change  [J Addition
NAME ! NAME i
STREET ADDRESS STREET ADDRESS
CITY-$T-7 CITY-ST-7P

13. | hereby certify that the information supplied with this fllmg does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tru

of the corporation or the re
changed, or on an attach)

SIGNATURE:

er like empowered.

7 vy WICHREL Latlonie

curate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

y ';f/r/tﬁu(;ogﬂfa-?/%

7 SIGNATURE AND TYPED©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

CR2E034 (9/99)



