T
2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #  PQ8000098409

1. Entity Name

LAWYERS BOOKKEEPING SERVICES, INC.

May 09, 2002 8:00 am:
Secretary of State

05-09-2002 90063 014 ***150.00

Principai Place of Business Mailing Address
25 NE BEAL PARKWAY. SUITE 210 25 'NE BEAL PARKWAY. SUITE 210
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548 X
2. Principal Place of Business 3. Mailing Address “Imm "I ml' ’Im "m II“I II“] "”I [I[I’ m“ III” III‘I"‘““’
Suite, Apt. #, etc. Suite, Ay, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
A — - - e = - —_— = - - - - - 58-3543475 — Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CREW & CREW, PA. Street Address (P.O. Box Number is Not Acceptable)
25 NE BEAL PARKWAY, SUITE 210
FT WALTON BEACH FL 32548
’ City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registerad agent and 1itla if applicabls, {NOTE: Registered Agent signaturs rexuired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 | ) _— )
Tax filingrequiremenﬁand elects tI)ydo s0. ’ After May 1, 2002 Fee will be $5580.00 10 ElrizilEzr?ciag;?tﬁ?ul;::ncmg Edsdgiq hg:isse
(Ses criteria on back) O Make Check Payable to Department of‘State ' °
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TImE [ change [ Addition
NAME CREW, JLL W HAME
streeT anoress | 25 BEAL PKWY NE -STE 210 STREET ADDRESS
CITY-ST-2ip FT WALTON BCH FL 32548 CITY-ST-7IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREETADDRESS.| . __ . _ . __ . . STREET ADGRESS
Ciiv-5i-2p CNY-§T-IP * T e = -
THTLE 3 pelete TIME [ Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
- TITLE 1 pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-57-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 1 19.07(3)(1)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corporation or the regéier or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes

with an address, with all other likg empowered.

FOUIRED L

changed, or on an attach

SIGNATURE:

W.C.eew 4-/4-02.

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
1 and that my narme appears in Biock 11 or Biack 12 i

B90- 2440400

?iGyATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

7

[ETIVE V. V)

CR2E034 (9/01)




