2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000019731

1. Entity Name

LAW/TECH, P.A.

Principal Place of Business

112 WEST ADAMS ST, STE. 1701
JACKSONVILLE FL 32202

Mailing Address

112 WEST ADAMS ST. STE. 1700
JACKSONVILLE FL 32202-3836

2. Principal Place of Bﬁjness

11 2 West Adams SF. i hﬁm?

Addrgss

West Rdams Sk

Sujte, Apt. #, etc,

Suite SO0

Suite, Apt, #, etc.

.Sn. ' l‘c 5_00

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90253 045 ***150.00

VAR e

DO NOT WRITE IN THIS SPACE

City & State Cily & State . 4. FEI Nymber Applied For
-:]yz.bk 50#\\/; ”C P F L AL sony) ”f/ FL- 5 Cf - 3‘:’6609 0 Not Applicable
Zip Country Zi Country ” . $8.75 Additional
3 2 2.0 2 A § A_ '?)_20 v ns A_, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g T T T im Sr e T e e o = - am - s - | -Name Ly S Mt -7 - -- ————— . e
Pichard W Buck gy,
BUCK, RICHARD W Street Address (PO, Box Numﬁgy‘s Not Accept, ie} ’__
112 WEST ADAMS ST. STE. 1701 11 West AmS e
JACKSONVILLE FL 32202 Sulte §PO
Cit ' Zi de,
Y Jacksonville FL | *%%5054
8. The above named entity subgaits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE / -—Z A/ Eu—'/fif , Crohaed W.Buck, Esq , 4 zy/zm?o
Srgnaturs, typed o printad name of registerad agent and title & app\lca‘ls, [NCTE: Registerad Agent signature required when reinstating) / ATE Fi
9, This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax flling requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 B
L D O Delete TITLE o™ [ change [ Addiion S
NAME BUCK, RICHARD W NAME Richard W. Buck | Suile 500 e
STREETACDRESS | 112 WEST ADAMS ST. STE. 1701 smersoneiss | 1) 8 wiest Adams steeel, Smte =
Ciry-ST-2P JACKSONVILLE FL 32202 CiTy-31-21p Tacksonv'lle } - 22202 u
TITLE [ Delete TILE [Cchange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE O Change [ Acditien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-3T1-2IP

TNLE O celete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rustes egapowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an W all other like empowered.
4 f o R I v
v_a‘u;'/ spw .7L.‘.'Fl-&l\4fl w Bufk

SIGNATURE: Fais

Joid-358 - 880D

Daytime Phone ¥

ey
A

0/%:3 2000
7 oefe

SIGNATURE AND TYPED OR PRINTED HAyOF SIGNING QFFICER OR DIRECTOR




