' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT #  P98000098409 B ecretary of State

1. Entily Name 04-17-2003 90602 022 ***150.00
LAWYERS BOOKKEEPING SERVICES, INC.

Principal Place of Business Mailing Address,
25 NE BEAL PARKWAY. SUITE 210 25 NE BEAL PARKWAY. SUITE 210 fuwaRVUe v
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
2. Principal Place of Business 3. Mailing Address lI"”III "l ’lm m“ ||]H "mllm |I“| mn m" |’|” II'II "“ III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3543475 Not Applicable

Zip Courntry Zip Country 8. Certificate of Status Desired O $8'75 Additional
- T e vu IS e o i e e e S T T et ~-F-08.Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
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 registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
¥ FILE NOW!!I! FEE IS $150.00
© 9. Election C ign Financi .
After May 1, 2003 Fee will be $550.00 ot Fone oo [y SO0 vy e
ilake Check Payable to Florida Department of State ’
0. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS IN 3
TILE D [ detete TITLE [J Ghange [ Addition-
NAME CREW, JiLL W NAME
STREET ARDRESS | 25 BEAL PKWY NE -STE 210 STREET ADDRESS
CiTY-§7-2IP FT WALTON BCH FL 32548 CITY-5T-2IP -
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2IP .
TLE T T T T Ooewe T e T T e T RS T rhange <[ Addition=|-
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ oelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete NTLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP C/TY-ST-ZIP
TITLE O Delete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

gation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

bplemental 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

efver or trustee empowered to executy'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢ »’ ess, yhth all other like gmpowered.

N-QUIREID 1 W.CeewW 4-803  B50-244-0400

12. | hereby certify that the infg
indicated on this report g
of the corporation or the,
changed, or on an attac|

SIGNATURE:/

mfmwuns XMDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LGNS

nv

CR2E034 {(10/02)



